2004 FOR- PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # 484545 -

1. Entity Name

MCCULLY CONSTRUCTION COMPANY

ecretary of State

04-30-2004 90266 012 ***150.00

Principal Pface of Business

1920 N.RIO GRANDE AVE.
ORLANDO FL 32804

Mailing Address

ORLANDO FL 32804 ,

1920 N.RIQ GRANDE AVE.

J4YUf09vJ

2. Principal Place of Business 3. Mailing Address

N EA R

Suite, Apt. #, etc.

1920 N RIC GRANDE AVE
ORLANDO FL 32804

Streel ﬁdress (P.0. Box mber is Nﬁcc%lable)c

Suite, Apt. #. eic. MOORE CRZE034 (11/03)
City & State City & Slate 4. FEI Number Applied For
59-1621361 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| ?g gfql_‘::rd:é"mal
———6—-MName and-Address of Current Reglstered Agent I - 7. Name and Address of New Reglstered Agent ]
“’D e 8yl
MCCULLY, W E ﬂ\) 1D <__C: M Vl Lf"

AUDL,

@E L.QMTDO’.‘

City

FL

5ot

B. The above named entnty submits this statement f

the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

Bﬁw; somMmeedl,

e af leglsmfl agent and title f appiicabte.

{NOTE: Registered Agen signature mqwre:then renstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e P )'ZCDe:e:e Tme DI Change L3 Addiion
HAME MCCULLY, W E HAME

STREET ADDRESS | 1228 MAURY RD STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-2IP

TTLE T 3 Detste TITLE : P‘Change [ Addition
RAME MCCULLY, DORIS NAME ? EESI PEJT

STREETADBRESS | 1228 MAURY RD STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32804 - CITY-ST-2IP

e v.P. 7 pelete TITLE [ Change ] Addition
WE  — _T-ﬂ\;‘b k= MQ— C.u)lvj NAME

STREET ADDRESS Bzy0 A RRoR ©OAKS C+ . STREET ADDRESS

CITY-5T-21P OrLAvs, r}. ~=d 32 (27174 CITY-ST-2IP

TTLE G pelete TITLE {J change  £] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS - —

CITY-ST-ZP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: et 0 055 247 —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7///947’%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

FFICER OR DIRECTOR

Dale Daytime Phong #




