.o FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P03000045957 03-26-2004 90035 015 ***150.00

1. Enlity Name

M.E. MCNEIL, INC.

Principal Place of Business Mailing Address

1978 WESTHILL RUN 1978 WESTHILL RUN

WINDERMERE, FL 34786-6229 WINDERMERE, FL 34786-6229

T S RN EAREA
Suite, Apt. #, efc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

75-3115277 Nat Applicable
Zip Country ap Country 5. Cedificate of Status Desired O g‘g’gg‘lﬁiﬂtima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERICAN INFORMATION SERVICES, INC.
255 SOUTH ORANGE AVE., 17TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this stalement 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 name ot registered agent and title 1t applicatle (NOTE: Registered Agent signature reruirer) whsn reinstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fl‘mancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [JChange [ Addition
NAME MCNEIL, MICHAEL E NAME
STREETADDRESS | 1978 WESTHILL RUN STREET ADORESS
CiTy-S1-21# WINDERMERE, FL 347866229 CiFY-§T-2P
TITLE O delcle TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CIy-$1-2IP
TITLE [ pelete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-ZIP
TITLE [T pelete mLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TILE 3 pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -5T-21° . CITY-ST-2IP
TITLE O Delete TTLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cedify that the information
indicated on 1his reporl or supplomental report is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —F —— 3/3{£0V 321662 A 14

ATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone #




