2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000028468 Feb 02, 2005 08:00 AM
1. Enty Name - Secretary of State
MCNAIR ENTERPRISES, INC.
Princlnal Place of Business I eiing Address
3108 CLARK ROAD 2089 PRARIE DUNES DR
SARAROTA FL 34231 SARACSTA FL 34238
us - us
T = IO i
Suite, Apt. #, elc, e — Suite, Apt, #, elc. - I 1st MOORE CR2E034 (10/04)
City & Siate T T omasee A 2. FEI Number Eppliod For
e o e e . e em . ?3-2703360 Not Applicable
Zv Country Zp Country 5. Certificate of Status Desired d gi'gesqa?:g'““a'
6. NTamg and Address of Current Registered Agent . o 7. Name and Address of New Registerad Agent .
Name
gg%g%gh‘éﬁ\ygghég DR Street Address (P.C. Box Numbe; is NotAcceptabIe) hﬁ
SARASOTA FL 34238 —
City = . FL Zip C&de

8. The above named entity submits tis statement for the purpose of changing its 1egistered office or registered ‘agem. oy both, in the State of Florida, | am familiar with, and accept
the abiigations of registered agent,

SIGNATURE - e an

Sgnatura, ypad of printad nams of fagistered ggent and lite i applicadle {NOTE Pegrsiered Agant signature requirsd whan Jeinstating} DATE
feoo = < e . . o [

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Addedto Fees

e L =+

10, . OFFICERS AND DIRECTORS, 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN {1 __
e P [ Delete nilg [ Change ] Addition
NAME MCNEAR, JAMES SR HAME
STRELI ADDRESS | 3989 PRAIRIE DUNE DR STREET ADDRESS
Cly-sT-2F  1SARASOTA FL 34238 ) - . @orestap )
7L O Deleta e [0 Change [ Addition
NEME MAME

HODDON210045
SHREET ACDALSS SIRFET ADBRESS Py
av-s1.2 ) _ orsie 02/02/05-300%3-018 150.00
WL 3 Delets nit [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
iTY-5T-2IP o ) N Eugins _ -
HiE O Delete TyLE [J Change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
Ciry-si-ap _ -~ ITe-SE-2P o )
Wit ) elete THLE 1 Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
ciy.r-2ip o , ClIY-5T- 2P
B 7 perete MLE [J change  [J Addition
NAME NAME
STREE ! ADDRESS STREET ADDRESS
Cil'y ST-ZP B iy ST-4P

12, | hereby certify that the information supplied with this fiing does not quailfy for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report pplemantal report I true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the racgiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attechmgént with an addre: ith all other like empowerad.

SIGNATURE: Zﬂc/)?@m:déw _CQ& 2?/ &gam/ ¢4-926- 0898

J SIGNATURE ANT TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytrmo Shong 4

[ e r




