2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 554767

1. Enuty Name P

JAMES A. MCTAGUE, INC.

Principdl Place of Business " : Mail'ing Address

4530 iAMIAMI TRAIL NORTH 4530 TAMIAMI TRAIL NORTH

SUITE SUITE 3

NAPLES, FL 34103 S NAPLES, FL 34103 S
- -

FILED
Apr 20, 2005 08:00 AM
Secretary of State

AERDUAN AR RS

(U

DO NOT WRITE IN THIS SPACE

01272005 No Chg-P CR2E034 {(10/03)
4. FEI Numbe | ___]Appted For
58-1772035 i Inot Appiicable
i $8.75 addnonal
5. Certiticate of Status Deslred 1 Fee Roquired

5. Name and Address of Current Aegistered Agent

MCTAGUE, JAMES A. _
4530 TAMIAMI TRAIL N
SUITE 3 - -
NAPLES, FL 34103 -

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entily sulmits this stetement for the purpose of changing 115 registered office or registared agent, or both, in the State of Florida | am famitiar witi, and accept

After May 1, 2005 Fee will be $550.00

SIGNATURE ~ -
Signuture, typed or printed name of reglsiered agent and titks T applicable. {NOTE Roglelered Agent signaturo requized when refetating) DATT
FILE NOWH! FEE IS $150.00 9. Eiection Campa:gn Finansing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, " OFFICERS AND DIRECTORS l

e PD - - -
NAME MCTAGUE, JAMES A,

STREET ADDRESS | 565 WHISPERING PINE LANE

CITY-5T-2P NAPLES, FL 34103

TME DS . N B

HANE ATKINSON, JO ELLEN )

SIREET ADDRESS | 565 WHISPERING PINE LANE

Gy 5T 21 NAPLES, FL. 34103

T VD i - e
NANE GOLDMAN, SUSAN M

STREET ADDRESS [ 565 WHISPERING PINE LANE

CITY-57. 2P NAPLES, FL 34103

THLE DT o ”

HAME MANURI, JEANNE M.

SIRLLT ADDRESS | 665 WHISPERING PINE LANE

Ty ST- 2P NAPLES, FL 34103 -

™ =

HAME

STREET ADDRESS

CIY-ST-2IP

TILE T : -
NAME

SIRELT ADORESS

GItY. ST.71p

0420 A SRRE 150.00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an Cdress. with all other ke empowered

SIGNATURE:

14 | hereby certify that the informatiornt supplied with :h:‘é“ﬁﬁng does nat qualify for the exemption stated in Section 1 19.WF3)(i}, Flaridha Statutes 1 Turther certify that the ir;formation
Indicated on this repent or supplemental repon is true and aceurate and that my signaturg shall have the same legal e r
of the corporation or the Teceiver or trustee erpowered to execute this report as reéquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

tect as if made undaer oath. that | am an officer or direcior

DY 239 - Jp\-14 3y

Trrplme Pt 2




