il FILED

4 F PR:S%.. CORPORATION
2004 FOR R R UAL REPORT - FebSZO, 2004 ofsszop AM

DOCUMENT # J32037 ecretary of State
1. Entity Nama
MCMAHMAN BUILDERS, INC.
Principal Placa of Business - !;Aailin.g ;ddr;ss B
% GARRY MCHMAHAN % GARRY MCMAHAN
1203 SW LIVE DAK COVE 1203 SW LIVE OAK COVE
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986
s e | [0 AR AR

Sulls, Apt. #, 81, T Suite, AL ¥, 8tc. T | 2032004 ChgP CR2ECS4 (10/03)

City & State ~ | CityaSate — 14 FEI Number Appliod For

. _ 59-2715812 Mot Applicaiie
o Country Zip Gountry 5. Certificate of Status Desirad i1 ?i';esq lﬁrded;ﬁonai
8. Name and Address of Cuhgﬁnti Ragistered Agont _ 7. Name and Adcress of New Registerad Agent
Name
MCMAHAN, GARRY R
1203 8W LIVE CAK COVE Strest Address {P.0n. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34986 . - = e
City FL I Zip Code

8. The above named entily submits this staternant for the purpose of changing its registérad office or registarad agent, or both, In the State of Florida. | am familiar with, and accept
the otfigations of registered agent.

SIGNATURE - f e L _ - . o A
Sigrauda, yeod o grinfed nams of ragiatersd ageny and 1de § appiicable im.rwngm&sm!nfﬂu.rﬁegwuérrﬁq riﬂq‘:a?fiq‘) o gy e e PATF o
FILE NOWI! FEE IS $150.00 8. Electin Campaign Financing' . $5.,00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 Added toFees
10. OFFICERS AND DRECTORG YT —ADDITIONS [GHANGES TO OFFIGERS AND DIRECTORS 1N 11
THILE P 3 Delele HIE 1Change [ Addition
NAME MCMAHAN, GARRY NAME W
STREETADORESS | 2838 ARCHER CIR STREET ADDAESS a0 )!J?iggmﬁﬁggrﬁﬂqg (511 10
OrY-81-2F | SALEM, VA _ - o CiTY-ST-21P S L - il mase
THLE VP O Detete 1113 T Change [ Additlon
HAME MCMAHAN, KERWIN NAME
SIREET ADDRESS | 1203 SW LIVE QAK COVE STREET ADDRESS
CIy. ST-2P PORT ST. LUCIE, FL 348868 . | owv-size B _
T S OJ Detete BILE [dChange [ Addion
NAME MCMAHAN, MABEL NAME
_smeeTannecsg | 1203 SWLIVE QAK CV, STREEI ADDRESS
ory-51-20 | PORT SAINT LUCIE, FL 34986 ) Y- ST-2P .
TME O petete THLE ) Change  [J Addition
NAME Niwte
SIRELT ADDRESS STREET ADDFESS
CoY-57-2F B L 7 . §orvestae
TE 1 Delee e [ Change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADBRESS
iRy -ST-2F CITY-5t- 2P
TIng [ Detete HILE T Crange ] sdtlion
NANE NAME
STREET ADDAESS SIREET ADDRESS
CiTY-§T- 2 N SY-5T-21p

12, | heraby certify that the information suppliad with this filing doss not qualify for the exaraption stated in Section 119.07%3)6). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accuTate and ihat my signature shall have the same Jegal elfiec! as if made under oath; that 1 am an officer or diractor
ot the corperation of tha receiver or trusiea empowerad ko executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an altachmant with an address, with af other like empowarad, c -?'z o

sianature: et YTk s Mol MM ahan Sf’%ﬁ ’;//%g ¥72/~1272

SIGNATURE AND TYPED OF PRINTED HAME OF SIGRING CFFICER OR DIRECTOR Daytirras Fhone #




