2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # M09473

1. Entity Name

MCRYE DEVELOPMENT, INC.

Principal Place of Business

4109 15T AVENUE NW
HQPLES FL 34119

Mailing Address

4108 15T AVE NW
NQPLES FL 34119
U

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90653 007 ***150.00

Il

Al

1l

I

MOCRE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-2533187 Nt Applicable
2 Country #ip Gouniry 5. Certificate of Status Desired [ fg-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . _ _ Name r‘/
ﬁd‘%%ﬁ%lrrEX'VEAJ%OND Strest Address (P.0O. Bax Number is Not Acceptable) ~
NAPLES FL 34119
S
- City FL Zip Code

the obligaticns of registered agent.

-~

SIGNATURE

8. The:above named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agont and fils i apphcahble.

(NOTE: Ragistared Agenl signaturg requied when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVT [ belete TITLE [ Change [ Addition
NAME MCCAULEY, RAYMOND NAME
STREET ADDRESS 4109 18T AVEN W STREET ADDRESS
CITY-ST-21P MNAPLES FL 34119 CiTY-ST-2IP
THLE {0 petete TIME D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Y- ST-ZIP CITY-57-2IP
THLE O pelete TILE [J Change [ Addilion
NAME HAME
STREETADDRESS| . o o e e e - | STREETADDAESS 8 _ e e et mne o s s L
CITY-ST-2IP CITY-5T-ZP o }
ITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CHTY-ST- 2P CITY-ST-2IP
TITLE 3 pelete TATLE O change [ Adaitien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TEILE {7 Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CATY-ST- 2P CiTY-ST-2IP

changed, or on an atta
SIGNATURE: K74

12. | hereby ceitify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under cath; that | am an officer or director
ot the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pyent with an address, with all other like empowered.

4 373639

Daytime Phone #




