1 2005

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s4a6518

1. Entity Name

MACKEE, INC.

Principal Place of Business

800 49TH STREET NORTH
ST. PETERSBURG FL 33710

us

Mailing Address
P.O. BOX 14448
us

ST. PETERSBURG Lf 33733-4448

2. Principal Place of Busingss

FAQO Guly BLyuD

3. Mailing Address

V. 0.06Y et 0>

Suite, Apt. #, etc.

Suite, Apt. 4, otc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90045 036 ***150.00
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1st MOORE CR2E034 (10/04)
ity Svate — — - City ate - - 4. FEI Number Applied For
S% . G?t %\:Q L\* '\’/‘? \ \"E DD‘CP}L“ 2 \—/0 59-3068848 Not Applicable
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ouniny, | ounty 5. Certificate of Status Desired O $8.75 additional
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WNSEWBS P ebeos &

welLe S

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MCKEEVER, MICHAEL

800 49TH STREET NORTH
ST. PETERSBURG FL 33710

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of ragistered agent and title f spplcabla.

{NOTE: Registered Agant signature reguired when reinstating}

DATE

$5.00 May Be

9. Election Campaign Financing
Trust Fund Contribution. [J  Added to Fees

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPS O Delete TILE [dchange [ Acdition
NAME MCKEEVER, MICHAEL NAME
SIREET ADDRESS | 6699 90TH AVE. NORTH STREET ADDRESS
CITY-ST-ZiP PINELLAS PARK FL, CHTY-ST-2P
TILE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
IMLE 7 Delete TITLE . . ... _..0Ocnange [ Addition
NAME i NAME
STREET ADDRESS | o ; . STREET ADDRESS _ _ e L e e
CITY-ST-21P CITY-5T-2P
TILE 7 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF OITY-ST-2IP
TILE 7 Delate TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. ,

i i Tl
SIGNATUR EW W&W\ (N\\L'Hﬁf: LN\L\d\'{‘E\]‘E@ \ l&“'%&g S0 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DI

RECTOR

Dats Daytma Phone #




