-~ 2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

Feb 09, 2005 08:00 AM
Secretary of State

DOCUMENT # J38275

1. Entity Name

TOM MCCLAVE, INC. ¢

Principal Place of Business ”- - Mailing' Address

1225 SE 12TH AVE. 1225 SE T2TH AVE.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

DO NOT WRITE IN THIS SPACE

§. Nams and Address of Current Registerad Agent

5. Cenifigate of Stalus Desired Fee Requirad

AR MR

02012005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-2736149 Not Applicable

O $8.75 addtionat

MCCLAVE, THOMAS P.
1225 SE 12TH AVE., -
DEERFIELD BEACH, FL 33441

DO NOT WRITE
IN THIS SPACE

8. The shova named entity submite this Statement for the pUrnose of changir\g_ its réuis'ie;fed office or registered agent, o both, in the State of Flonda. | am familiar wi

{he cbiigations of reglstered % /
S W, /T
SIGNATURE re N8

i

th, and acce]:t

L M CCare ﬂfﬁé g%:"

 Sighature, typad ox printad rioma of ragistered agent and titie £ aoplicabe. (NDITE. Registerac Ager signalure requined when teinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS | _
TIVLE PST - T
NAME MCGLAVE, THOMAS _hEnnan22iglY
STREET ADDRESS | 1225 SE 12TH AVENUE (2708 05-80023-016 150, (8
eTy-§T-2¢ | DEERFIELD BEACH, FL 33441 N L o
e D '
NAME MCCLAVE, THOMAS
STREET ADDRESS | 1225 SE 12TH AVENUE
CTY-ST-219 DEERFIELD BEACH, FL 33441 _ T e — —_——i =
TME
NAME
STREET ADDRESS
pu o - o DO NOT WRITE
TiILE
e | IN THIS SPACE
STRECT ADDRESS
CRY-ST-2P B o . _ —— -
TITLE
NAME
STREEY ADDRESS
CITY-ST-29 o
TIEE
NAME
STRELT ADDRESS
GY-§T-28 . S ——

12. | hereby cartig‘that tha information supplied with this ﬁling does not qualify for the exemption stated in Section 119.075{3]0], Florida Statutes, | turther certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparabon or the receiver or trustee smppwerad to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 #

Indicated cn this report or supplemental report is trug an

changed, or on an attachment with ar addre

, with all other like empowerad.

=
E OF §IGNIRNG OFFIGER OR DIRECTOR

Daytime Fhone #

r;./; é/f' G g 523

ﬁﬁ/ﬁ/ﬁ’ /Q//é(’//i_fc‘ L



