2005 FOR PROFIT CORPORATION FILED

P ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # J36239 LT Secretary of State

1. Entity Name
M. PETE MCNABRE, INC.

Principal Place of Business Mailing Address '
9415 TOWN CENTER PKWY 4415 TOWN CENTER PKWY
BRADENTON, FL 34202 BRADENTON, FL 34202

— — [IE TR n

31112005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT FedFa

59-2735509 . Mot Applicable
i . $8.75 Aaditional
5. Cerlificate of Status Oesired | Fes Required

6. Name and Address of Current Registered Agent
MCNABB, M. PETE .
9415 TOWN CENTER PKWY Do NOT WRITE
SARASOTA, FL 34232 ’N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent. _ -

SIGMATURE — . — — -

Signature, typad or printed name of registeted agent and tiieif applicable. [NGTE. Regstered Agont signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 @. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees

10. OFFICERS AND DIRECTORS | o ) T

TITLE PD

HAME MCNAEB, M. PETE .

STREET ADDRESS | 9415 TOWN CENTER PKWY . i jmﬂ[}mji 3435‘?

ofv-sT-2¢ | BRADENTON.FL 34202 - 01/20/05-80023-007 {50.00

TILE v )

NAME GASTON, STEPHEN L

STHEET ADDAESS | 9415 TOWN CENTER PKWY
CITY-§T-ZP BRADENTON, FL 34202

TITLE v
NAME NELSOCN, DEREK J

TOWN CENTER PKWY '
i::iﬁims :::’DENTON, FL 34202 , DO NOT WRITE
VS
3;:5 JAMES, JANE A IN THIS SPACE

STREET ADDRESS | 9415 TOWN CENTER PKWY
CITy-3T-2P BRADENTON, FL 34202
TITLE v

NAME VOLLMER, DAWN P

STREET ADDRESS | 9415 TOWN CENTER PKWY
Ity-sT-218 BRADENTON, FL 34202
TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07§3)(&). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart Is true and accurare and that my signature shall have the same legal effect as if made under oath; that | am an pificer or director
of the corparation o the recaiver or frustes empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: D?T:‘ Yit—m—  v.P. {//f%—CE Q41-QuT- 677)

sMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GF DIRECTOR . J Date Daytime Prone #




