2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 13, 2005 8:00 am

DOCUMENT # 608666 ecretary of State

1. Entity Name
04-13-2005 90028 023 ***150.00
WILLIAM C. MCLEAN, JR., P.A.

Principal Place of Business Mailing Address
3417 ALMERIA AVE P.O. BOX 21 LUUIUJILO
TAMPA FL 33629-5219 TAMPA FL 33601-0021 .
5435 BAY.sHore BIVD. Joo!
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (101’04)
TAMPA F4
City & State . City & Stats 4. FEI Number Applied For
2329 59-1894945 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name -

gdflLTEﬁPhh‘Eﬁgb{_b:\yEﬁUJER Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33628-5219 -

| 3425 BAYsHore BIVD. /007

1™ ramen ' FL | 85720

8. The abové named entity submits thisfstatemenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famikiar with, and accept
the obligations of ragistered agent: -
. t B

v

SIGNATURE Lens _
. 'S»ggaluw, typad or printed namueu\f’mg\slumd agent and tile 1| apphcablo {NCTE Regusiorad Agent signatute iequued whon minstating) DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution,  [[]  Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN t1

Tne PT 01 Detete TILE M change [ Addition
NAME MCLEAN, WILLIAM C JR NAME

STREET ADDRESS | 3417 ALMERIA AVENUE spaneess | BA4BE BIPSHORE BLVYD. g /087
ory-si-z2p | TAMPA FL 33625-5219 CHTY-ST- 2P “TAMFPR, F4 223629

TILE [ Delate TIILE [J change ] Acdition
HAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2p cy-s1- 2

TITLE [ pelete TI1LE [ change  [J Addition
NAME T R ’ R NAME - T

STREET ADDAESS ' STREES ABDAESS

CIry-Si-2P CITY-S7-7P

THTLE O pelete . _J nne [ change [ Additicn
NAME - NAME

STREET ADDRESS STREEF ADDRESS

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

TITLE 1 Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7/P CITY-51-2P

TILE O Deteta THLE [Jchange 7 Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CIry-S1-2iP CIrY-51-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired 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.

SIGNATURE: _ /422 . [-/9-05 _(8/3) 223-5050

SIGNATURE AND TYPED OR PRINTED NAME OF AAGNING DWER OR DIRECTOR Cate Daytrma Phane #




