2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Go7877

1. Enuty Namg

MCENTEE CONSTRUCTION, INC.

Pringipal Place of Business
% JOMN D, MCENTEED

Mailing Address
% JOHN D. MCENTEE

FILED

Feb 07,2004 08:00 AM

Secretary of State

605 JUAN ORTIZ CR 605 JUAN ORTIZ CR
FT PIERCE FL 34947 FT PIERCE FL 34947
Sutte, Ap[. #, etc. Suite, F\Dl #, etc. MOORE CR2EQ34 (1 1/03)
Cay & State — | Cya ok 4. FEI Number ] ‘ Applied Far |
L o §9-2219468 Mot Applicable
Ip Courtry Zip Souatry 5. Cortificate of Status Desied O ?esegesq S:f:;ﬁonal
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agentr _ .
Name
?&Eﬂfg 'gg—g; {[:)R. Strest Address (P.Q, Box Rumber 1 Mot Acce#tab%e}
FT PIERCE FL 33450
City FL Zip Code

8. The above named ertity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agant. ) e

SIGNATURE - —

Signature. ypeda or printed name of registered agon? and tilie if apphcable

(NCTE Regilered Agent signature required when reinsiating) DATE

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

35.00 May Be
Added io Feas

10 OFFICERS AND DIRECTORS m KN ADDITIONG/CHANGES TO OFF ICERS AND DIRECTORS N 11

TITLE FD DT oetee ~ Jf ™ Ochange  [] Addilion
NAME MCENTEE, JOHN D NAME g o

STREET ADORESS {605 JUAN ORTIZ GR. STREET ADDRESS ags ggg%3936%%%§525 150,05

onv-s1-2¢ {FT PIERCE, FL 00000 L - Jomesiae N - e
IRLE 15 2 Detels e 3 Change ) Addition
NAME MCENTEE, SHARON J HAME

STREET ADERESS {605 JUAN ORTIZ CR. STREET ADDRESS

Gy-s1-2k {FT PIERCE, FL 00000 . o CiTY-ST- 2P e
TIE \ O pelets TIEE O tnange [ Addition
HAME MCENTEE, DANIEL F ) HAME

STREET ADDRESS | 2501 E COMMERCIAL 8L 214 STREET ADDRESS

urt-st-Zf | FT LAUDERDALE, FL 00000 CiTY-ST-2P _
TITLE ] Dslete Tme [CChange [ Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CiTY-SE2P o _ § cy-stap o
THe 3 Detete e O Change L] Addiion
NAME NAME

STREET ADDRESS STREEY ADDRESS

oiTy-S1-2p S CITY-ST- 2 .
TE 7 Deiete e [Jchange ] Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemprion stated in Section 1 19.0?$B)£ i), Florida Statutes. | further centify that the infarmation
indicated on this reperi or supplemental repert is true and accurate and thar my signature shall have the same legal offect as if made under oath, that | am an officer or director
of the carparation of the feceivar or trustee emipowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 f
changad, or on an attachipent with an address, with ail other tke empowerad,

SIGNATURE: Tk Lt Tohy MCaTe.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

/~$ 0y TIR-~S77-0797

Daytimg Fhone 4



