FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

DOCUMENT # H31092 Secretary of State
1. Entity Name e ke sk
MCINTOSH FAMILY CORPORATION 01-20-2005 90028 025 771 50.00
Principal Place of Business Mailing Addrass
5906 9TH Bttt Ave. D AW 6905 Gzt A sunt Dr - AW
BRADENTON, FL 34203 U BRADENTON, FL 34209 4 40003676
T s R TR SRR

Suile, Apt. #, etc. Suilc, Apl: 4. etc. 01102005 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FEI Number Applied For

59-2472456 Nat Applicable
o Country : Zp Country 5. Cenificate of Status Desired | Ease.g;jq ;\idmc:i:ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
. - - R Name ) - _

BRETT MCINTOSH

6806 9TH AVE DR NwW Streel Address (P.C. Box Number is Not Acceptable)

BRADENTON, FL 34209

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, o both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgnature, typed or prated name of rogstered agent and 1130 d appicanie. (NOTE: Registered Agent sygnature required when renstaing) DATE
'.I.‘.l.
FILE NOW'! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFoees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Dekete THLE [ Change  {J Addition
NAME MCINTOSH, BRUCE HAME
STREET ADDRESS § 2440 PLAINFIELD AVENUE STACET ADDRESS
CITY.ST- 2% ORANGE PARK, FL CITY-5T.2P
TILE viD [ Dalete TE [ Change [ Addition
NAME MCINTOSH, BRETT D NAME
STREET ADDRESS | 6906 STH AVE DR. N.W, STHEET ADDRESS
CITY-S1-71P BRADENTON, FL 34209 CTY-ST-2P
NTLE [ Detete TTE Ochange [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-5T- B e e o L —— - Cry-s1-20 e ————
ILE 3 pelete NiLE [Jthange  [J Adciiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TRE 2 petete THLE DO change [ Adestion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S7.2P
TE 3 Deete me O changs ] Adoiion
NAME HAME
STREET ADORESS STREET ADDRESS
ChY.ST-7P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section HQ.OT?S){i). Florica Statutes. t further certify that the infermation
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion of the receiver or trustee empowered [0 execute this report as required by Chapler 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an acdress, with all other like empowered.

SIGNATURE: [ —AN—— / ~/ f—m/

SIGNATURE AND TYPED OR PAINTED NAME OF OFACER OR / Daytime Phone #




