- 2905 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) FILED

DOCUMENT # G07877 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
MCENTEE CONSTRUCTION, INC,
Principal Place of Businass Masting Address
% JOHN D, MCENTEE % JCHN D. MCENTEE
605 JUAN ORTIZ CR 605 JUAN ORTIZ CR
FT PIERCE FL 34947 FT PIERCE FL 34947
Suite, Apt #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Stale ] | CiyaStae 4. FEI Number - | |Applied Fur
_ 59-2219468 [ [Nt et
Zip Country 1oz Country 6. Certficate of Status Desired || g’i';{gnﬁf;ﬂ”“ nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name

gﬁ(%EFJ‘EE’OJF?-HTZ\‘ gR. Shieer Address (P.0. Bax Number is Not A;;ceptable)

FT PIERCE FL 33450

City — FL \leCOde

8. The above named entity submits tis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and ace-
the obligations of registered agent.

SIGNATURE e . . o
Sgratute. wpéed or printod name of registered agent and Wile if applcable MTE Regrsiered Agent sgnature requited when fatnstatag) CATE

FILE NOW{! FEE IS $150.00 9. Blection Campaign Financing  $5.00 May

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution o
3 . Added ta Fos-

Make Check Payable to Florida Department of State ‘ = edto
10, OFFICEHS AND DIRECTORS ] 1. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete Nt N . . [ change [J2*
NaME MCENTEE, JOHN D A ., 0002 1 5333
STRCET ADDRESS | 605 JUAN ORTIZ CR. SIRFET ADDRESS Q205 05230007004 150, 50
CiHY-Si-2p FT PIERCE, FL 00000 Y ST 4P
WiLL TS | i O Delete (303 M Change  [JA
MAME MCENTEE, SHARCN [ NAME
STRFFT ADDRESS | 605 JUAN ORTIZ CR STREEi ADDKESS
Y- S1-2IF FT PIERCE, FL 00000 . WTT-SE 2k
it v O Detete it O change [T
NAME MCENTEE, DANIEL F o NAMF
STRELT ADDRESS {2501 E COMMERCIAL BL 214 ~i#LET ADBRESS
W-S-1P )T LAUDERDALE, FL 00000 oy st ze
THE [ pelete niF ] Change Q&
HAME . HAMF
SEREF T ANDRESS STREFT ALK SS
Cie- SI-21P QY -St P
nnf 3 Detete itk : Tl chage  [JAs
NAME MaME
STRFFT ADDRESS SiRILTANDRFSS
onY-s1-ap IR RAR
B O Delete U [ chaige  [J4°™
MAME NAME
STREET ADDRESS STRFLTADDRESS
CHY SI-2P Y -ST-AF

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as iIf made under oath, that | am an officer or direcic
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florda Statutes, and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: Mﬂ» 5z Tohn M BaTea 2 ~/—s5 77R-5T77-0F

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylme Frors &




