FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # 520962 01-26-2004 90008 020 ***150.00
. Entity Name
MCCLAIN & ALFONSOQ, P.A.
Frincipal Place of Business Mailing Address -
37908 CHURCH AVENUE P.0. BOX 4 341“",731
DADE CITY, FL 33525 DADE CITY, FL 33526
e s AU R
Suite, Apt, #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1711021 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. I - ae e i P el e = o) NAMe. L . . — S UV
MCLAIN, JOE A.
402 EAST CHURCH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

¢
F

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agent and tite it applicable. {NCTE: Registared Agent signatura requirad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD O oelete TME VP [ Change - BT Addition
NAME MGCLAIN, JOE A NAME Alfonso, .Dennis :J.
STREET ADDRESS | 12453 LAKE JOVITA BLVD STREETADORESS | 14245 Ha le Road
CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-ZIP n s '
TITLE STD ] pelete TITLE 1 iChange 3 Addition
NAME ALFONSO, NANCY L NAME
STREET ADDRESS | 14245 HALE RD STREET ADDAESS
CITY-ST-ZIP DADE CITY, FL- 33523 CITY-ST-2IP
TITLE O belee TITLE [ Change [ Addition
NAME e e e - = < N WANE — s - -
STREET ADDRESS STAEET ADDRESS I -
CITY-ST-7iP CITY-ST-2IP .
TITLE O Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-20P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O veiste TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agg , with all other like empowerad. .
/ — -
/él-%z/ 35 5 7563,

S!GNATURE STOATURE AND TYPED OR PRINTED R RO S e G T O DRECTOR Cale Daytima Phone #

U




