2004 FOR PROFIT CORPORATION FILED
~____ ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

V03927
DOCUMENT # Secretary of State
1. Entity Name
03-31-2004 90041 045 ***150.00
MACDONALD CONSTRUCTION COMPANY OF PALM BEACH.
Principal Place of Business Mailing Address
1168 SW 18 ST 1168 SwW 18 ST
BOCA RATON FL 33486 BOCA RATON FIL. 33486
Suite, Apt. #, etz. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
65-0309484 Not Applicabie
zp Country ap Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MACDONALD, SCOTT W
1168 S.W. 18TH ST. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
/7 City FL Zip Code
B. The above named enlity 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations cf regs
SIGNATURE PrESioirT = Co T 7 ¥4 MACD o MALD 3-23- 200y
Muredﬁed c‘)r—;);med name of registered agent and titis il appkcabla. (NOTE. Registered Agent signature required when renstating) DATE
" <FILE NOWN! FEE'IS $150000 ©. , N
. - 9. Election Campaign Finangin
) 'Z‘"!e’ May 1 "2904-Fe-e will be $55Q'00'~ e TrzsllFEnd ggntlr?t:utilc?r? " O fc%glct,oh;?;: °
" Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TITLE [ change [ Addition
NAME MACDONALD, SCOTT W NAME
STREET ADDRESS | 1168 S.W. 18TH ST. STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33486 CITY-57-2IP
TITLE D [ pelete TLE [J Change [ Addition
NAME BENNER, STEVE NAME
STREET ADDRESS | 1168 S.W. 18TH STREET STREET ADDRESS
CiTY-5T-21P BOCA RATON FL 33486 . CITY-§7-21P
TIME D ﬂneme TMLE [} Change  [C] Addition
HawE - TAYLOR, ROBERT M NAME
STREET ADDRESS [ 1168 S.W. 18TH STREET STREET ADDRESS
Ciry-sT1-2IP BOCA RATON FL 33486 CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2if
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-St-2IP CITY-ST-ZIP
e (3 pelee TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2P CITY-§T-2IP
12. | hereby certify that the information supplied with this filing dgeseet-qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemeantal Lerfort is true apekacourate add that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of eStee empowgesel 10 execute (s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf an address . ke empowered.
SIGNATURE: T SCoT T\ MADGUALDS 3-27- 2oty
D NAME OF SIGNING OFFICER OR DIRECTOR Daie Pyt q Z@mﬂ@ #q g O




