FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # JO6586 02-02-2004 90023 014 ***150.00
1. Entity Name
MCN GROUP, INC.
Principal P} f Busi Maili :
rincipal Place of Businass ailing Address 24 00 . “j
2500 15T AVE N, 2500 $ST AVE N. 588 H
ST. PETERSBURG, FL 33713-8702 US ST. PETERSBURG, FL. 33713-8702 US X
2. PTiﬂCiDal Place O[ Busmess 3 Mailmg Address ‘ \llml W |IHI |“I\ |NI’ \IHI IM ”l” l‘l” |\|H |’|H | ‘lHlIt N ‘ll‘
Suite, Apt. #. elc ARt #, eto.
Sute petecte | e A | 01302004 ChaP CREEOBA (10/03) - mer e+ -
City & Slale City & Slate 4, FEI Number - Appiied For
59-2703979 Not Applicable
Zip Couniry Zi Countr . . : iti
P ¥ 5. Certificate of Status Desired M $8.75 Additional
B . Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
MCNAUGHTON, JOHN A JR
1400 22ND AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL -33704
. [T . ) .
T 3 City FL } Zip Code
8’ The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the Stats of Flonda. | am familiar with, and accept
‘the obligaticns of registered agent. '
SIGNATURE .
Sigrature. il 0 nrinted nane of 1pg-slnied agant and Utk 4 applicatte (NOTE: Fegistered Agent signatues nigeséd when «eingiating) DATE
-~ FILE NOWIII"FEE IS $150.00 ' 9. Election Campaign Firancing- -~ - $5,00 May ge
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 0  -Addedto Fees
Jo.. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
ImE PD O oelets TiIE [J Change [ Additien
NAME *| MCNAUGHTON, JOHN A JR . | LU .
STHEETADORESS | 1400 22ND AVEN - - - - STREET ADDRESS
CiiY-§T-7P ST. PETERSBURG, FL 33704 CITYST-ZiP e
e 8T 1 elere e Vice PResroenT Ko O dgition
NAWE MCNAUGHTON, SHAWN A NAME - - e ’
SIREETADDRESS | 4700 6TH AVE NORTH STREET ADDRESS
CITY-5T-2p SAINT PETERSBURG, FL 33713 CiTY-ST. 2P
e A [ Cetete e Cec?T /TRet . [ change }&Ac’e’mun
NAME MAME opw, F RrReepD
STREET ADDRESS smeersoviess | 1BES R0 6 8 wiek DR
CIiY-ST-ZIP CITy-ST- 2P w,w‘_,m 0” vgo ?a
TILE [ Delete TME b change [ Acdition
NAME - NAME
STREET ADDRESS STREET A[{DEESS - e s e e = =
G ST AP e T e R e CgTHTESTTR =
H (] Delzie TITLE D otange O Aauition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE ] elete LI [ change 17 Addition
NAME HAME :
STREET ADDRESS . STREET ADDRESS
CIFY-5T- 2P / CHY.5T-21P
42, | nereby ce hai the inforgnation supplied with 1bis filin /o1 qualify lor the exemplion staled in Section 119.07{3)(i), Flonda Slaiutes. 1 further cerily thal the information
w2 %r‘:;dltr:%r'ljgscérzhlll:w’;‘r‘:ap;rbt Icr;r {ggllemeﬁliﬁrecor‘. isfue ;:I g ac. 'a'le ‘Ejnd thal my signature shall have the same legal effecl as il made urider oath; that L am an ‘0”‘00-' or director
* ol the corporation or the pf =y cuie this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
.. changed, or on an attac)fy o ke empgwered. -
: b fht/ ~ (3a/
SGNATURE: /5 oho/ VGhkTor YRes o 3o/SY
H N L o
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR CARECTOR Dele Diayt iz Prina ¥

\
] /4 DAY 3A-6 783



