2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s22117

1. Entity Mame
SAM A. MACKIE, P. A

Principal Place of Business o -

550 NORTH BUMBY AVE.
SUITE 2201 ... «° - :.. 4p
ORLANDO FL 32803 e

3 i

Mailing Address

550 NORTH BUMBY AVE.

SUITE 220
ORLANDG FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #. elc.

FILED

Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90071 021 ***150.00

[# TRV EEE T

I TN

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3042321 Not Applicable
Zip Country Zip Country . $8.75 aaditional
. f 3
5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .. = . .| Name ..
?S%CIL(I%US@BMYAA-VE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 220
ORLANDO FL 32803
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title if apphcahle

(NOTE: Registered Agen! signatura requirad when reinstaring)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE FD O Delete e O change [ Addiiion
NAME MACKIE, SAM A NAME
STREET ADORESS | 550 N BUMBY AVE STE 220 STREET ADDRESS
CITY-ST-2P ORLANDOQ FL CiTY-ST-2P
T 3 ejete TiTe [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detzte TITLE [ change [ Additien
T T NAME ToTTem s e s e - NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TMLE {J Delete TME [3Change  [J Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TMTLE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TITLE O celete TTLE [ change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZP

12. | hereby certify that the informalic
indicated on this repo

apiied thh this fiting does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

d ja} my signature shatl have the same iegal effect as if made under oath; that | am an officer or director

a5 requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(ot wAsstozs

Daie Dayume Phaone #




