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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

DOCUMENT # F67705

1. Entity Name

MCBRIDE CONTRACTORS, INC.

ecretary of State

04-26-2004 91023 003 ***150.00

Principal Place of Business

801 N ARMENIA AVE
TAMPA, FL 33609

Mailing Address

807 N ARMENIA AVE

us TAMPA, FL 33609

us

Principal Place of Business

I'IOOS Maedi il Avenue

3. Mailing Acdress

1700 S Mgad i AveNye

RARMRRA IR

Suite, Apt # etc Sulte Apt. #, etc.

85Lpaq L19A 53Lozq !

15

01052004 Chg-P CR2E034 (10/03)
Duiie Sl 40
City & Staie City & State . 4. FEI Number Applied For
Tanmpa , Elonda TAMPA, Flor ida. 59-2196670 Not Applicabie
2p Country Zip Country 5. Cerlificate of Status Desired [} $8B.75 Additionai

Fee Required

6. Name and Address of Current Reglstered Agent

ot

MCERIDE, GORDON A ‘
801 N ARMENIA AVE ,
TAMPA, FL 33609

.__.,_\~

" Name

7. Name and Address of New Registered Agent

= - = R e ————

Strest Address (P.O. Box Number is Nol Acceplatle)

1700 5.

aebiil AuLNve

Suik A40

CinCLrﬂI)a_ 5

FL l Zip Coﬂeaq

the obligations of registered agent.

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

SIGNATURE

Sigrature, typed or princed name ol registured agent and ditle ! apphoable.

{NOTE: Hagisiarad Agent s:gnalurs reguired when rginutating)

DATE

B

FILE NOW"I FéE IS $150.00
After May 1, 2004 Faee will be $550.00

8. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. -

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M- PD 3 Delate JTILE . [3Change [ Additlen
NAME MCBRIDE GORDON A HAME ,
STREET ALORESS | BO1 N. ARMEIA AVE. STREET ADCRESS | 17100 & NNALCDi| Avenuve SunkAY0
o5tz | TAMPA, FL 33609 oSt 7 WmnPa. L 330 24
THLE 7 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-8T-71P CITY-ST-71P
TITLE [ Detete TITE [ Change (] Addition
NAME NAME

- STREET ADDRESS |-— -~ ——— . - -~ cwowews ———n DOSTREETADDRESS [ - - — - - che L e e e e —
GITY-ST-21P CITY-ST-ZiP .
TITLE [ Detete THLE [C] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oITY-ST-7P
TiTLE 1 petete THLE [GChange [ Addition
HAME NAME
STREET £DDAESS STREET ADDRESS
CITY-ST-217 CITY-$T-71P
TITLE 1 Detete THLE JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CATY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(31(i), Florida Statutes, ! further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if

(813)A38 - 700

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Daylima Phaone #

e e rr &,




