2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
May 03, 2004 8:00 am

DOCUMENT # F00000002777

1. Enfity Name

THE MCNEILL GROUP INTERNATIONAL, INC.

Secretary of State

05-03-2004 90739 018 ***150.00

Principal Place of Business

398 FERN DRIVE
WESTON FL 33332

Mailing Address

398 FERN DRIVE
WESTON FL" 33332

i

' RUSSELL, RICHARD A
401 SW 2ND STREET
BOCA RATON FL 33432

2. Principal Place of Business . 3. Mailing Address “"» ﬂ I Imll II l“l‘”ll I|"‘||m““"’
1380 mow M et | a e v St
Suite, Apt. #, elc. Suite, Apt. #, etc. MOOHE CR2E034 (1 1/03)
City & State R ) City & Stat . 4. FEI Number Applied For
Plom Aediom  Fl- Plecw badiap  FL 65-0811298 ot Appicabic
Zip Country Zip Country " $8.75 Additional
R 3}_5 ) (Y % " -3 273" ws Q 5. Certificate of Status Desired 0 Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name

Street Address (P.O. Box Number is Not Acceptable)

City

FLIZip Code

the obligations of registered agent.

" SIGNATURE

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 famitiar with, and accept

Signature, lyped o printed name of registerad agent and nhé if applicable.

(NOTE: Begisteraa Agent signature reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD [ Delee TME PTChange [ Addition
NAME MCNEILL, DANIEL M HAME o 1R :l'
STREET ADORESS | 39, "ERAN DRIVE s anoness |77 GO N T <t
ov-staP |WESISY FL 33326 a5 | ot FL— 23737
e S [ Deiete THLE ‘ [@Thange  [J Addition
NAME MCNEILL, BRENDA NAME HUn 5‘(‘7\0}«{'
STREET ADDRESS | 398.F ERNQRIVE STREETADDRESS | T T PO W) T
orv-sT-2p | WESTON FL $3326 o5 e  Ple Aeadiow, E— 322177
e 1 petete e e - we—e Ochange [ Addtion’
- NAME e {0 = e e NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TLE [ detete TIME [ Change  [] Addition
NAME NAME
STREET ACRESS STREET ADDRESS
ClTY-S1-2IP CIY-ST-ZIP
TiTLE [ Delete THLE (Jchenge (] Addition
NAME - NAME
STREET AGDRESS STREET ABDRESS
CITY-87-2IP CITY-ST-2IP
Tme [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-ST- 2P

changed, or on an attachme

SIGNATURE:

h an address, with all gfher like empowere:

12. { hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! furiher certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Yos/ty s58-6/6-2211

ATURE AND TYPED OFl PRINTED NAME OF SHGNING OFFICER OR DIREGTOR

Daie Dayime Phone #




