2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2005 08:00 AN
Secretary of State

DOCUMENT # 529627

1. Entity Name
ALMACKIE ENTERPRISES, INC.

;Principal Placea of Businass Mailing Address
2686 EDGEWATER CT 2686 EDGEWATER CT
WESTON, FL 33332 S WESTON, FL 33332 US

AT RERICT

04212005 No Chg-P CRZED34 {(10/03)

DO NOT WRITE IN THIS SPACE =TT AopaTa

63-0242392 Not Applicatle

O $B.75 Additional

5. Certifi f Status D
rtificate of Status Desired Fas Reaquired

8. Name and Address of Current Registerad Agent

O AER o DA DO NOT WRITE
WESTON, FL 33332 IN THIS SPACE

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

SIGNATURE
Sigraire. yped or printed name of ragisiared agent and dlle # sppicable {NOTE Ragsiered Ageant signalure required when remstaling} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, O Added o Fees
10 QFFICERS AND DIRECTCRS [
inE P
NAME POWE-WILLIAMS BRENDA

SIREET ADDRESS | 2686 EDGEWATER CT.
CITY-ST-2IP WESTON, FL 33332

ILE 5 L mmadiad 1

NA WILLIAMS, GEORGE 0 \%“_,%%‘ﬁag__m'a 150.
STREETADDRESS | 2686 EDGEWATER CT RAES Rzt

Gy -ST- 2P WESTON, FL 33332

HITLE

NAME

e s DO NOT WRITE

TITLE IN THIS SPACE

HMME
SYREET ADDRESS
CiTe-51-2P

TRE

NAME

STREET ADDRESS
CITY-ST-2P

1ITLE

NAME

STREET ADDRESS
Ciry- S1-21°

1

12. | hareby cenify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Floride Statutes. [ further certity that the information
indicatéd an this report or supplemental report is frue and accurate and that my signature shall have the sama legal eftect as if made under vath, that | am an officer or diractor
of the corporation or the raceiver or lrustes empawered o axecute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11

ghangsd, ar on an auacmnz&g:&h an addrass, with all other like empowered,

SIGNATURE: v

»

Muﬁ{ MW) »/ogm-awofa A’V;ﬁﬁ/-ﬂ 56

f—-ﬂan.\r’n: AND TYPED OR PRINTED NAME GF S{GNING OFFICER OR DIRECTOR Dfayteme Fhane ¥




