2005 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) May 10, 2005 8:00 am

DOCUMENT # Ji6s22 .. Secretary of State
1. Entity N *
iy ame 05-10-2005 90116 031 ***150.00
MC CULLOUGH & COMPANY, INC.
Principal Place of Business Mailing Address
5875 NW 75TH AVENUE 5875 NW 75TH AVENUE ]
OCALA FL 34482 OCALA FL 34482
2. Principal Place of Business 3. Mailing Address )
Saa3 ) Hidhlead Sl 3232 W) Highlaad S
Suite, Apt, #, etc. 5 Suite, Apt. #, etc 4 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Alflewtawn, 01 A Henmtowon, KB 59-2672363 Not Applicable
Zip Country Zip Country " . $3 75 Additional
' &‘/ P L/ [/{ S [ ? /O ’1‘ S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name : g : , : fS é,
MCCULLOUGH’ MARGARET Street Address {(P.O. Box N;me i bl 4

is Not Acceptable
5875 NW 75TH AVENUE Z /1l & ST Sl. .T'L’

OCALA FL. 34482
™ Morristoe FL | 22048

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

o o Lo L N

Signature, lypedupunia'n;medlegnslered agent and mle 1t appli :'NOTE Registerad Agenl signature requited when reingiating) DATE
: e 18 00
- : Aft H;iE ’!‘02’065 :EEVIVS‘I%I:(;SO?O 00 9. Election Campaign Financing $5.00 May Be
- L After May ee Wi . . Trust Fund Contribution. [} Added 1o Fees
[ ,Make Chet:k Payable to Flonda Department of State :
10. OFFICERS AND DIRECTORS 17", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TILE PSS [ Change [ Addition
NAME MCCULLOUGH, MARGARET “ NAME e &alls sy et
STREET ADDRESS } 5875 NW 75TH AVE. STREETADORESS | .3 a2, W), H—a 'iﬂ W A S-;-j
CITY-51-2IP OCALA FL 34482 CITY-ST-2IP Q Hentowsin, 1% %) IRioY
TITLE O Delete TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2IP
THLE O Delete TITLE |:] Change  [] Addition
NAME NAME ’
STREET ADDRESS B steecT aooRESS
Siy-S1-2p LiTY-5T-ZiF
TITLE N O pelete TITLE [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP o CITY-$7-7IP
TITLE : OJ Delete L ' : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-7P
TITLE ‘O Delete TILE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or rustee empowered to exscute this report 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 an address, with all other like empowered.

Marmgaret tMeCullewgqh
SIGNATURE:

- A 2065  G/0-55p 2373

Daty Daytme Prona &




