2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) - Mar 30, 2004 8:00 am

| DOCUMENT # Jos654 - Secretary of State
1. Entity Name .
03-30-2004 90003 040 ***158.75
"MCCOOL ENTERPRISES, INC.
Principal Place of Business Mailing Address
COMMERCIAL BLDG 25513 NW WHITE POND CIRCLE p <
WHITE POND CIRCLE ALTHA FL 32421-2417 n q U ‘ q l b 'l
ALTHA FL 32421 us -
Us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 {1 1,{03)
City & State City & State 4. FEI Number Applied For
59-2846343 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired B ?g';’g],‘lﬁf:;"""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P NMeCoot. Evepne Lo

Streat Address (P.0. Box Number is Not Acceptable)

MCCOOL, EUGENE L
WHTFE-RONG-EIf

RR-BOX_3468- .
ALTHA FL 32421 _ 255713 Bwiniee RBuo e
VAT F _FL [%5%-,

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE
Signature, lyped ar printed name of registered agenl and title if apphcable. [NOTE: Registered Agent signatwis requrred when reinstating) i DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP ] Detete TLE [ Change [ Addition
NAME MCCOOL, EUGENE NAME
STREET ADDRESS ;1 25513 NW WHITE POND CIRCLE STREET ADDRESS
CITY-ST-2P ALTHA FL 32421-2417 CITY-ST-21P
TLE S [ Delete TITLE [ Change [ Addition
NAME MCCOQL, CAROL NAME :
STREET ADDRESS (25513 NW WHITE POND CIRCLE STREET ADDRESS
CITY-ST-2IP ALTHA FL 32421-2417 CITY-ST-2iP
TIMLE O pelete TITLE [ Changs  [C] Addition
T THAME™ S T - e — —— f-HAE—— - e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-5T-21P
e 1 Delete TIME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information )
indicated on this report or supplemental 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attgehment with an gddress, with all other like empowered. 850 "762 8/@:
0 -,
: 7

SIGNATUR Dot Prerne ¥




