2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # 429504

1. Entity Name

"MCCLAIN CONSTRUCTION CORPORATION

ecretary of State

04-02-2004 90052 010 ***150.00

Principal Piace of Business Mailing Address

10106 HAMPTON PLACE P.Q. BOX 15731

TAMPA FL 33618 P.O. BOX 15731

us - TgMPA FL 33684
v

JAT S Lbed .

2. Principal Place of Business

3. Mailing Address
Y- xrz” J/A MPION /fi

(T

[

MCCLAIN, JOSEPH A Ill
10106 HAMPTON PL.
TAMPA FL 33618

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
72-)14 LA FL 59-1466366 Not Applicable

i C Zi .

Zp ouniry P Country 5. Certificate of Status Desired - $8'75 ﬁddlllonal

33L18 #,ngggogm USA Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- ——— . .| . Name . L _ 4 . _ . - - P

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent..

Gn—u\u’w &W%AM )

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgna[ur'chpeucx prifted name of registered agem and 6 1 apphcable.

(NOTE: Regsstered Agent signature required when reinstating)

155::,‘/11 64—

| oamr

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
[ Detete TTLE [ change [ Addition

NAME MCCLAIN, JOSEPH A Il NAME

STREET ADDRESS | 10106 HAMPTON PL. STREET ADDRESS

CITY-$T-21P TAMPA FL CITY-ST-2IP

TILE sD 1 Delete T [ Change (] Addition

NAME MCCLAIN, BARBARA C NAME

STREET ADDRESS | 10106 HAMPTON PL STREET ADDRESS

CITY-5T-21P TAMPA FL CITY-ST-2IP

TIMLE ™ . h O pelere e [OJchange  [J Addition
———[=RAME~ | CCLAIN"BARBARA'C ~— =~— — - ™ “NAME e sl = - - I -

STREET ADDRESS 10106 HAMPTON PL STREET ADDRESS

Ty -57-2IP TAMPA FL. CHY-ST-2IP

THLE [J Detete TMLE ' [T Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CHTY-5T-2ZP CITY-ST-2IP

TE [ Delete TITLE [TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | |

CITY-ST-7IP CITY-57-2P :

THLE [ petete TITLE ; [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

of the corporation or the 1
changed, or on an attachi

SIGNATURE: _Yosern A . Mc CL.A“A n!

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectioh 119.07(3)(}), Florida Statutes. | further cerify that the information
indicated on this report o gilemental repori is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

er or trystee werad 1o gxecyte this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block t0 or Block 11 if
th a a@ressx‘nmtb&é_r ukiﬂgapewered.

813 35 -4Lv77

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

29 Joa

Date Daylime Phone #

Fe Yl 2




