2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # s78501

1. Entity Name

MAC OF JACKSONVILLE, INC. - -

- Apr27,2004 8:00 am
A ecretary of State

04-27-2004 90081 047 ***150.00

Principal Piace of Business Mailing Address

3540 US HWY 17 1752 DEBUTANTE DR

SUITE 118 SUITE 118

GgEEN COVE SPRINGS FL 32043 [{IASCKSONVILLE FL 32246

U

SE016 LS Hicnway [
Suite, Apt. #, efc. Suite, Apt. 4, setc. MOORE CR2E034 {(11/03)

ity & State City & State 4, FEI Number Applied For

ALLaRGN L ORI\D A 59-3090425 Not Applicable
Zip Country Zip Country . . $8.75 additional
3 200 . /UH’S s Ry 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MCVEIGH, MICHAEL E.
1752 DEBUTANTE DR.
JACKSONVILLE FL 32216

S e ———

. j..Name e = e

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submiis 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 agsnt.

SIGNATURE

Signature. typed or printed name of registered agent and titke f applicable, {NOTE: Registerec Agent signature requirad when reinstating}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added fo Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

O oelste TiLE PD . Chage  [J Addition
MME |MCVEIGH, MICHAEL E. A MSVEIGH, MEHREL £
STREET ADDRESS | 5138 OTTER CREEK DR sweerooress |17 woRTH Cove DR -
cmy-st-zp - IPONTE VEDRA BCH FL 32082 C-S1-IP  Pon TE Ve peo BFE@)‘f; FlL 32084
TILE VD [ petete TITLE [ Change [ Addition
NAME MCVEIGH, JAMES E. NAME
STREET ADDRESS | 6427 JACK WRIGHT ISLAND RD STREET ADDRESS
CITY-5T-ZP ST AUGUSTINE FL 32092 CITY-8T-ZIP
TITLE SD 3 pelete TITLE O Change ] Addition

T NAME MCVEIGH; BETTE A. S - HAME - - - e e - .. .
STREET ADDRESS | 6427 JACK WRIGHT ISLAND RD STREET ADDRESS
CITY-5T-2P ST SUGUSTINE FL 32092 CiTY-5T-2IP
TITLE T ] Delete TME [Jchangs ] Acdition
NAME ROBERTSON, ROSILYN M NAME
-STREET ADDRESS | 13538 VALBUENA COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
e [ belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE e ) O petets _ TITLE [J Change [} Addidon
NamE - ; NAME TR
STREET ADDRESS 7 7 STREET ADDRESS T N
Jromestze )T 00 T T o orrmme e Poestwe | E N

12, !'héreby certify that the information supplied with this liling does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or th
changed, or on an att

SIGNATUR

ent with an address, with all other like empowered.

ceiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

~-Berte A e Aelan vYfRbJoY 904 73537¢ 1

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Pnone #




