— FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 404642 Secretary of State
01-20-2005 90021 049 ***150.00

1. Entity Name

MACGLEN, iNC.

Principal Place of Business Mailing Address

5985 RIVER {IR P.0. BOX 356

P.0. BOX 356 MACCLENNY, FL 32063-0356 US

MACCLENNY, FL 32063-0356 US

o — LT

Sute, Apt. #. etc. . Suite, Adt. 4, elc. 01132005  Chg-P CR2E034 (10/03)
City & State . City & State 4, FEl Numaer Appted For

*« 591409741 ) Nat Applicable
Zin Country Zio Country $8.75 additional

5, Certiticale of Status Desired a

Fee Required

9.” Mame and Address of Current Registered Agonl ————_  — 1= —— —=7__Name and Address of New.Registared Ageni I,
Name
CRAWFORD, CLAUDETTE
5085 SOUTH RIVER CIRCLE ' Street Address (P.O. Box Number is Not Acceptabla)
PO BOX 356
MACCLENNY, FL 320863
City FL | Zip Code

8. The above named entity submils this statement tor the purposa of changing its registerad office or reg! istered agent or goth, in the State of Flerida. | am tamiiiar wilh, and accept
the obligations of regisiered aqenl

SIGNATURE
Sgaal re. tpod o prated nave o ~eg oiced ageand e f aspicat. (HOTE: Rog 1o od AGEAl 56538804, 16010 whia rentintag) DATE
FILE NOWIH FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be '
After May 1, 2005 Fee will be $350.00 Trust Fund Contrioution. 3 Added to Feas

10, OFFICERS AND DIRECTORS (., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11l 11
W P [ peate TITLE A thange (] Addition
NAME RHODEN, HUGH B NAME \-. oden, . Eewi-l!k +
STREET ADDRESS | 1298 COOPER CREEK DRIVE STREET ADDRESS 24 c_ opper Coke Cowr
Gr-S-2P | NACCLENNY, FL 32063 ity §1-2p ]\\g cele n ny, L. 3206
TME S [ De'e WILE O Change [ Addiion
NAME CRAWFORD, CLAUDETTE AME
STREET ADDRESS | 5885 SOUTH RIVER CIRCLE STREET ADBRESS
Cry-ST1-2P MACCLENNY, FL 32083 CITY 5729

e e O peete e CJchange ] Addifion
NEME KAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-BP
TITLE . Ooeee . Jue . - o Change [ DAdd lion
KAME RAME i -
STREET ADDRESS - STREET ADDRESS
CiTy-ST- 4P CITY - ST-2P
TIE O Deete e Clcrange [ Agsion
KAME . : NAME .
STREET ADDRESS STREET ADORESS
CHTY -ST-2P CIFY-ST-AP
NTE 0O petete PRE [change {7 Addtion
NAME 1 AMF
STREEY ADDRESS . STREET ADDRESS
CITY-ST- 7P LITY-S1-2IP M

12, | herepy certity that the information suooiied with this titng does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further cerlity that the information
indicated on this report or supo'emental report is true and accurate and that my signature shalt have the same legal efect as if made under cath; that ) am an officer or drector
of the corporation ar the receiver or irustee emoowered l'\ exmule thys report asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an anacrmw \B& 9;.1.4_‘ (t‘ rh vuEen, Tre s,
SIGNATURE:

14 Qanos (90D259-3343

-0 OR PRINTED NAME OF SIGNING OFFICER OR HAECTOR Dnlc Qaytre #none T

SIGNATURE AND




