2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .

DOCUMENT # H30145

1. Entity Name

WILLIAM MCCLINTOCK, INC,

Principal Place of Business

Malling Address

FILED

Feb 02, 2004 08:00 AM
Secretary of State

MCCLINTOCK, WILLIAM T. MCCLINTOCK, WILLIAM T.
13386 CORONADQ DRIVE 13388 CORONADO DRIVE
béRGO FL 33774 LARGO FL 34544

Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CR2ZE034 {1 1}’03}

Cily & State City & State 4. FEI Number Applied For

59-2459708 Not Applicable
zp Country Zp Country 5. Cortificate of Status Desired ~ []  $0+1 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent —
Name

2\&303%%' 'g-l(-)%%}lii AVS%LE)AE‘%E' Street Address (P.C. Box Number is Not Acceptable)

LARGO FL 33774 —=

Zip Code

City FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fienda. | am familiar with, and accept
the obhgations of ragistered agent.
Vars

SIGNATURE /J_I‘r-!flf?r‘w Mcﬁﬁ‘/ﬂ?é'/f

Signatura, fypad o printed name of reqislared agen and tls f applcable

[NOTE Registered Agenl signatura regquized when reinstating) DATE

FILE NOW!l! 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 Fund Contribution,

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TALE bp [ pelete TITLE [ Change 7] Addition
NAME MCCLINTOCK, WILLIAM T. NAME

STREET ADDRESS | 13386 CORONADO DRIVE STREET ADDRESS LGOO02 7940 -
omv-stzf [LARGO FL pITY-S1- 2P 02405 -830007-012 180,00

TLE e = K O Change L] Adaition
NAME MCCLINTOCK, JOSEPHINE P. NAME

STHEET ABDRESS | 13386 CORONADO DR STREEY ADDRESS

CIvy-5T. 2P LARGO FL Civy-ST-2P

e =i BT O Change [ Addition
HAME NAMEE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE T Delete TITLE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-71P CITY- ST- 2P

THLE 7 Delete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CiTe-5T-2P

TILE T pelele TIMLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-IP CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemptian stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under sath, that t am an officer or director
af the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on gn attachment with an address, with all other likp empowered.

sinarore: Jyllm 77l L lor  (omretea

ﬁayllme Phone #




