2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCUMENT # F94000006526
ot ecretary of State
CIRCLE MC CORPORATION 04-08-2004 90019 024 ***158.75
Frincipal Place of Business . . Mailing Address
38102 SUNSET AVE. "~~~ 38102 SUNSET AVE. .
DADE CITY FL 33525 DADE CITY FL 33525 ‘ - - 28037777
Suite, Ap1 #, etc. Suite, Apt #. efc. MOORE CR2ED34 (-1 1/03)
City & State City & State 4, FE! Numper Apptied For
: 64-0814432 Not Applicable
Zp Country : Zip Country 5. Certificate of Status Desired Ffe';,fqﬁ?f;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— —— - N = . P c e Name - - e e - G e e ama e e e - o s
gS%}égASI\LI}I\Té\EYT AVE Streset Address (P.0. Box Number is Not Acceptable)
DADE CITY FL 33525
.F_-.( . City FL Zip Code

8, The above named entity submits Ihiy Stateme tor the purpose of ehanging its registered office or registersd agent, or both, in the State of Florida. | am famitiar with, and accept
i¥" the obligations of redistered agent

SIGNATURE @y : | Z7’ / 2. / W, 7/

Signature. 1! edWa?ne of reg\s‘ned agont and litle f applicable. (NOTE: Ragistered Agent signature required when renstating) D?f E
9. Election Campaign Financing $5.60 may Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS ANE DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Deete e [l Change [ Addition
NAME MCKEAN, JOHN KAME .
STREET ADDRESS 38102 SUNSET AVE. STREET ADDRESS
GITY-ST-21P DADE CITY FL CiTY-ST-71P
TITLE S O delete - e [3 Change  [T] Addition
NAME MCKEAN, FAY NAME
STREET ADDRESS | 38102 SUNSET AVE. STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-2P
TITLE [ Delete TITLE [ change 3 Addition
RAME™ ™~ — =" -[~—— == - = T e - - — e BHAME e o= e e m e e e - . e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TITLE . [ delete TITLE [JChange [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-$T-71P .
THLE [ Detete TITLE [ thange  [J Additicn
NAME NAME
"STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CITY-§T-2P _ i
TME o _ U Delate TE " Olchange [ Addition
NAME ' : NAME :
STREET ADDRESS | _ ’ STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does no
indicated on this report or supplemental ¢ 75 true and accural
of the corporation or the celver or {pestee empbwered 10 execu
changed, or on an attach 5, with all other lik

SIGNATURE:

iify for the exsmption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
d that myAiGnature shall have the same legal effect as if made under oath: that | am an officer or dlrector
A< reafiired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2o’ Ssoa éo/w/o? (97&50?55/'%/&’

SIGNATUREANS TYPED OR PRINTED-HAME OF SIGNING GFFICER OF DIRECTOR Dayvme Phone #




