2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 698666

1. Entily Name =

WILLIAM C. MCLEAN, JR., P.A.

T Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90328 012 ***150.00

Principal Place of Business

3417 ALMERIA AVE
TAMPA FL 33629-5219

Mailing Address

P.O. BOX 21
TAMPA FL 33601-0021

A2UVLRJIIY

2. Prncipal Place of Business 3. Mailing Address

NSO

N

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
B 59-1894945 Not Applicable

Zi i Count iti

e Country e ouniry 5. Certificate of Status Desired ] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e - — ... _Name . .

MCLEAN, WILLIAM C. JR.
3417 ALMERIA AVENUE
TAMPA FL 33629-5219

Street Address (P.0O. Box Number is Not Acceptabie)

City Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title If apphcable

(NOTE: Ragislerad Agent signaturg reguwed when rainstating)

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

me ¥ PT 3 Delete TILE [ Change [ Addition

NAME MCLEAN, WILLIAM C JR NAME :

STREET ADORESS | 3417 ALMERIA AVENLE STREET ADDRESS

CITY-ST-2tP TAMPA FL 33629-5219 CiTY-5T-ZIP

TLE [ oelete TTiE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-21P

TILE 3 Delete TITLE [ Change [ Addition
MAME ~—— - | T e o e e e e B NAME— e =] - — Eea e e SR e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [} Change £ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ ¢hange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-71F CITY-ST-ZIP

12. ) hereby certify thal the information suppfied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor 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 address, with all other like empowered.

Wwirziap 0 Mcelean, TR

A~0%8.-04 (§13) 273-505D

SIGNATURE: _Aw‘g%
SIGNATURE AND TYPED QR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Date 'Dawme Phane #




