“MCNEESEARLD™

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # 400636

1. Entity Name

MCNEES PROPERTIES, ING.

(03-24-2005 90045 012 ***150.00

Pringipal Place of Business

476 ST GEORGE CT
SATELLITE BEACH, FL 32937

Mailing Address

476 ST GEORGE €T
SATELLITE BEACH FL, 32937

90030423

2. Principal Plage of Business . Mailing Address

TR MR

Suite, ApL #, eiC. Suite, Apt. #, elc.

02242005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Appfied For
59-1396856 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaglstered Agent

Nama

476 ST GEORGE CT

Street Addrass (P.O. Box Number is Not Accepiable)

SATELLITE BEACH, FL 32937

City

FL I Zip Code

8. Tne above namad enlity subrnits this statement for the purpese af changing its registered
the obligations ¢f registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sgnalure, typed or prnted narme of iegilered agenl and lila J appicatle.

(NOTE: Registarad Agudl $10naluTe 1eQuired when rainstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P O Delete TIFLE [ change  [] Addition
NAME MCNEES EARL D NAME

STHLEY ADDRESS | 476 ST GEORGE CT STREE] ADDRESS

CIY-$1- 4P SATELLITE BEACH, FL CY-§7-2IP

THLE ST [ pelete e [JChange [ Addition
HAME MCNEES, EARL D HAME

STREET ADDRESS | 476 ST GEORGE CT STAEET ADDRESS

CIy-S1-21P SATELLITE BEACH, FL 32937 CiTy-s1-2PP

TILE 3 Delete TLE [Jchangs [ Additian
NAMLE NAME

STALE] ADDRESS STREET ADDRESS

Cily-ST-ZIp ‘CIW-SI-EIP

1ILE - ’ - Doeee | mue T - O Chenge L] Addition.
HAWE NAME

SIREET ADDRESS STREET ADDRESS

CIvy-S1-4ip CiTY-ST-2P

13 [ elets TILE [ change [ Addition
NAME NAME

SIREET AODRESS SIREET ADDRESS

Ly-§1- 2w CIy-57-2IP

1ILE 1 Delete TILE O crarge ] Addition
NAME NAME

STRCET ADURESS SIAEET ADDRESS

CITY-51-7IP CITY-51-7IF

indicated on this repart or supplemental report is true and accurate and that my signalur

changed, or on an attachme,

ith an adgress, with all other tikg empowered.
LI

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutas. | turther certity that the information

of the corporation or the receivep or trustee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e shall have the same legal effect as if made undar oath; that | am an officer or director

=8 Z/rlfaff -

(ISIGNATURE AND TYPED OF 71»"59 w?ﬁ

~ _%/}
E OF SIGHING GFPeER-0R DIRECTOR

Date Dayt:me Prone ¢




