2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # 657450 Feb 03, 2004 08:00 AM
1. Entiy Narne Secretary of State
MCTALL CORPORATION
Princrpal Place of Busmness Mailing Address
2086 A THOMASVILLE ROAD 2086 A THOMASVILLE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite., Apl. #, etc. Sule, Apt #, atc MOORE CH2E034 (11/03)
City & State — City & State 4, FEI Number Appled Eqr
59-1983307 Not Applicabie
Zp Country zp Country 5. Certlicale ot Siatus Desired O §g‘ge5q:\i$$mm"
6. Name and Addross of Gurrent Registered Agent 7. Name ar;d Address of New Hegistered Agent
Name
?;faEé P;Eun:r ‘tANE Sireat Address (P.Q. Bax Mumber 15 Not Acceptable) -
TALLAHASSEE FL 32312 e
City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing (s registered office or registerad agent, or both. i the State of Flanda. | am familiar with, and accept
the obiigations of registerad agent,

SIGNATURE R : -
Signature. typad of printed name of registered agent and 1itle f apphcable. (NOTE Regislered Agenl Sgralute regquired whan rensiaing) DATE
FILE NOW!l! FEE l§ $150.00 9, Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, [ Added to Fees
Make Check Payabie to Florida Department of State . _
10. OFFICEHS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 1,7'
TITLE DP [ elee TILE Ocnange [ Addibon
NAME RYE, HENRY J NAME LON00NN32°54
STREET ADDRESS | 1233 PENNY LANE STREET ADDRESS 0204/ 04-80181~017 150,
cre-st.zp | TALLAHASSEE FL 32312 CiTY-ST- 2P . ____
me D 1 pelete } [Jchange -] Additon
NAME RYE, CHERYL S NAME ;
STREETADDRESS | 1233 PENNY LANE STHEET ADDRESS ‘
CITY-5T-2P TALLAHASSEE FL 32312 CIrY-§T-2iF .
TME 7 Detete TITLE [J Charge [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | civ-sr-ap o
TTLE O pelete Tiie [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§7-ZiP N
ILE 2] Delete THLE [ change [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CIYY-S7-2IP Gy -ST-21P N
TITLE 3 petete THLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P

12. | hereby cerdify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Siattes. | further cortify that the information
indigated an this repert or supplegpental 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 carporation or the recelv trustee empowered.la.execlie this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an acddrass, with r like empowered
[-3/-gtl 50 28525

SIGNATURE: g
SIGNATURE ANC TYPELYOR PRINTED AME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phane #




