2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J53054

1. Entity Name
E. AND B. MCLEAN, INC.

Principal Place of Business

% BARBARA B. MCLEAN
470 SENECA TRAIL
MAITLAND FL 327561

Maning Address

% BARBARA B, MCUEAN
470 SENECA TRAIL
MAITLAND FL 32751

2. Prncipal Piace of Business

3. Mading Address

FILED
Feb 21, 2004 08:00 AM
Secretary of State

[T RAEIGT

IR

Suite, AL #, Blc. Sune, Apt. #, gic. MOOHRE CRZECS (11/03)
Cuty & Siate Cuy & State 4. FEt Number Appiied For
58-2918757 Mot Appticable
Zip Couniry Zp Country 5. Certificate of Sialus Desired (] gese-gesq S%’gﬁ‘mﬁ
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
MCLEAN, ARTHUR E. e : _—
Q. ; A tabl
A70 SENECA TRAIL Streat Address (P.O. Box Number 1= Not Acceplable)

MAITLAND FL 32751

Cay

FL l Zip Code

B. The atove named endity submits this staternent for he purpose of changing is registered oftice or regrstered agent, of balh, in the State of Flonda, | em familiar wilh, and accep

1he ubligalons uf registered agent.

SIGNATURE

Signaturs, yped of prvied name af registerec agent an s A apprcable.

{NOTE. Rogrsiared Agent Sralure requiredl wnes reinsiaimigy

DATE

FILE NOW! FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Hgction Campaign Fnancing

Trust Fund Centribution.

$5.00 say Be
Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO.OFFICERS AND DIRECTORS IN 1t .
TNt PST 1 Detete TITLE 3 Change T Addition
HAME MCLEAN, BARDARA B. NAKE

STREZT AOORESS | 470 SENECA TRALL STREET A5DRESS UNAINO0ENS 30 _

ory-st-or | MAITLAND FL CITY-ST- (209 04-00043-015 1sn.ng

ik 3 petete TILE 3 Chany {0 addien
NAME HAME

STREET ADORESS STREET ADCRESS

CiTY-S1-2F oiTY ST

TLE 1 Detete TmE [ Crange  {J Audition
RAME NAME

STREET ADDRESS STAEET ADDRESS

GTY-51-0P CITY-ST- 2P

TITLE 3 ogete L [Octenge [ Aditicn
HAME NAKE

STREET ADDRESS SIFEET ADBRESS

LiTt-51.29 CiTY-ST-1P

THLE 3 Datete HitE I Thange [T Addfion
RAME NAKE

STREET ADDRESS STREET ADBRESS

eITY-51.2F GITY-51- 2P

HIE 3 patete TiTLE Dchange ] Addition
NAML NAME

SIREET ADORLSS SIREET ADBRESS

SIrY-51-2P CITY-ST- 1P

12, | horeby certify that the informalion supplied with this fifing dees not qualily for the axemption stated in Section 1 19.&?*3}6). Farlda Statutes. | further cenlily that the information

indicated on

of the corporanon or the recsiver or trustes empowered 10 exacute this report
charged, or on st attachmen? with an eddress, with all other lka ampowered.

SIGNATU RE: %ﬁ%u%mum [ y———

is report or supplemental report is trus and accurate and that my signature shafi have the same legal effect as i made under oath, that | am an officer or ditecior
as required by Chaptar §07, Florida Statules: and that my name eppears in Block 10or Block 17§




