2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # H30145 7 Feb 12,2005 08:00 AM
1. Entty Name — Secretary of State
WILLIAM MCCLINTOCEK, INC.
Principal Place of Businessﬁv;; _ _l\-dailing Address T
MCCLINTOCK, WILLIAM T. L. _MCCLINTOCK, WILLIAM T.
13386 CORONADO DRIVE 13386 CORONADQ DRIVE
b.gHGO FL 33774 B _ _ LARGO FL 3464f1
i MR AT A
* Suite, Apt. #, atc. — -- Suite, Apt. #, etc. N 15t MOORE CR2E034 {10/04)
City & State T City & State 4. FEI Number Applied For
o 59-2459708 || Not Applicable
Zp Country Zp Geuntry 5. Certificate of Status Dasired I gi'giﬁg:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁdscsglél%g%%ﬁ ng%fﬁ%g Street Address (P.C Box Number is Not Acceptable)
LARGO FL 33774
City F L Zip Code

8. The above named entity submits thisrstatement for the purpose of changing Its registerad office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . - e - I —
Sigratutb, lybut of BRMed name o fogaiered agent and e ¢ apploatis {NOTE Rugetered Agent signalure raqured whan reimslating) DATE
A FILE NO\ZNHES ﬁEEVIJ?HS“ISO.OO : 8. Election Campasgn Financing $5.00 MayBe
fter May 1, 2005 Fee Be $550.00 . . Trust Fund Contributor. [ Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE Dp 1 Delete (1753 [Jchange [ Addibon
NAME MCCLINTOCK, WILLIAM T. NAME HE i‘!ﬂﬂE‘ZEﬁ'EB
SIREFT ADDAESS | 13386 CORONADO DRIVE STALL1 ADDHLSS D 12058000 5-007 150,00
CIny-5T. 0P LARGO FL , Cle-51- 4P
TIF Vs [ Delete B Il [IChange [ Addition
NAME MCCLINTOCK, JOSEPHINE P. - NAML
SIRFET ADDRESS | 13386 CORONADO DR SIREET ADDRESS
Ot -ST-1p LARGO FL CITY-51.21P
e [ pelete it [ change [ Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
Y5120 T .81 AP
MLE 3 Delele it [ change  [] Addition
HAME NAME
SIREET ADDRESS STREF T ADDRLSS
Y- SE- e IR
e 1 belete HILE [J Change ] Addition
NAME HAME
STRLE! ADDRESS STRCET ADNRESS
G- ST 2P CHY ST TIP
niLe [ petete nit| [ Change ) Addiion
NAME NAME
STRELT AUDRESS SIRFFT ADDRESS
iy §1 2P Gy Stpe

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under aath, that{ am an officer or diractor
ot the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with am agidress, with all other/l?wpowared

v
SIGNATURE:
. £/ Dats Laytme Phore #

i N
SIGNATURE AND YPED BF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




