2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # s46518 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
MACKEE, INC.
Principal Place of Busingss Mailing Address
800 49TH STREET NORTH P.O. BOX 14448
13)'; PETERSBURG FL 33710 ST PETERSBURG LF 33733-4448
s wwewe [N
Suite, Apt &, etc. Suite, Apt. #, ete MOORE CR2E034 1 .”03
City & Stale ' City & Staio 4. FL1 Number ' Applied For
] 59-3068848 Not Applicable
o Country Zp Couriry 8. Certficate of Status Dasired 0 gg}';{g}ﬁ;‘iﬁ"”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - o
Name
EAOCOK‘IEQE-I-VHEE%EE%#A]\]E éRTH Sireet Address {(P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL. 33710 =
Cily 7 FL i Zip Code

8. The above named entity subrmits this statement ior lhe purpase of changmg |ts registered office or registered agem ar bath, in the State of Flarida. | am familiar with, and accept
the culigations of registered agent.

SIGNATURE : . i —
Signatal®. WP O previed name of regisiersd agont ant Tlie i ZpphcHtie INCTE Fegistered Agent signature recuired whon rensiabng) DATE
oy g y ) R
A FILME N?‘gfuu! !;EE 79;1115?533 . 9. Eiection Campalgn Financing $5.00 May 80
fler May 4 Fee will be a . Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Depar!ment of State
10. OFFICERS AND DEHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPS O3 belete TITE [ Change . [ Addition
NAME MCKEEVER, MICHAEL NEME ) LH" Ina004 e08
STREET ADDRESS {6699 SOTH AVE. NORTH STREET ADDRESS {1271 2/04~30047-015 15[] 0
Ty -5T- 20 PINELLAS PARK FL ] TivY-$T- 7P ) o
THLE {1 Defete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P _§ owveste N N
THLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY - §1- 79
TITLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P QITY-§T-21P B
TLE [J Defete ’ TITE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITe - 5T- 2P o
TIME [ pelete TRLE O Change E:} Additran
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with thls filing does not gualify for the exemption stated in Section 119,07{3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemenial repart is true eng acturate and that my signature shall have the same fegal effeci as if made under oath; that | am an officer or director
of the corparahion of the recerver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ah attachment with an aggress, with allother ke emp

SIGNATURE: ’

A ALK L Py
SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




