2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

DOCUMENT #J23172

1. Entity Name

MCANLY ENGINEERING & DESIGN, |

NC.

Principal Place of Business

5435 PARK CENTRAL COURT
NAPLES, FL 34109 US

Mailing Address

P.0.BOX 11717
NAPLES, FL 34101-1717 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

ecretary of State

04-28-2004 90234 014 ***]158.75

AR ERCAR TR R

04052004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number |~ [Applied For
. 58-2441347 [ |MNot Applicable
e Couniry 2 Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required
e m 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Nama T T e s e e FP

MCANLY, WILLIAM C
115 ST ANDREWS BLVD
NAPLES, FL 34113

Street Addrass (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits Lhis statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the cbligations of registered agent.

SIGNATURE

Sigratuse. yped dr_ printed narne ¢f registered agent and

Htla it applicanle

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 ay Be
Added 0 Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MiE PD [ Delete TiLE [J Change [ Addition

NAME MCANLY, WILLIAM C NAME -

STREETADDRESS | 115 ST, ANDREWS BLVD. STREET ACDRESS

CIY-51-2P NAPLES, FL 34113 CITY-ST-2IP

THLE SD O Delete TITLE [ Change [ Addition

NAME MCANLY, BETTIE P NAME

STREET AUCRESS | 115 ST. ANDREWS BLVD, STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34113 CIY-SF-2IP

WIE D . [ Delete TTLE ] Change [ Aadition
CNAMETTTT U MCANLY, WILLIAM C JR™ — ——— - — ™ - — M-ME - R R S R,

STREET ADDRESS | 4865 CATALINA DR. STREET ADDRESS =~

CITY-57-2P NAPLES, FL 34112 CITY-ST-2P

TITLE 1 Delete TIRLE [ Change 7 Adgiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-21P

TTLE [ Delete TILE [ Changa  {] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S1-2P

TILE [ Delete TITLE [J Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-21P

12. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the raceiver,
changed, or on an attachment y#

ed with this filing cdoes not qualify for the exempticn stated in Section 118.07(3)1), Florida Statutes. | further Gertify that the information
al 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
rustee ernpowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
n address, with ther iike empowered

£ b .
SIGNATURE: Wl ¢ MsAnk, (239)593-339
N F $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date Davtirfe Phone #




