FILED
2004 FOR PROFIT. CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K01758 G 02-12-2004 90030 041 ***150.00

1. Entity Name

MCCUMBER PROPERTIES, INC.

Principal Place of Business Mailing Address

140 NORTH ONE DR. 140 NORTH ONE DR. 5 4 005 4 G 0
#B #B

SAINT AUGUSTINE, FL 32095  US SAINT AUGUSTINE, FL 32095 US

AR AN RERETRRTAR b

02022004 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For

5q- ;)_9‘30174 Not Applicable

5. Certificate of Status Desired Im| $8.75 aaditional

6. Name and Address of Current Registered Agent

BARATLETT, BARON L

135 PROFESSIONAL DRIVE

STE 101

PONTE VEDRA BEACH, FL 32082

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

SIGNATURE
Signature, typed or prnted name of registered agert and ke f apphcatie, (NOTE: Registersd Agert signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE DVP
NAME MCCUMBER, BRENDA L

STREET ADDAESS | 140 NORTH ONE DR. #B
CiTY-ST-2P SAINT AUGUSTINE, FL 32095

TILE DTS

NAME HARGUS, JOYCE A.

STREET ADDRESS | 140 NORTHONEDR_# B
CITY-ST-2IP SAINT AUGUSTINE, FL 32095

TILE D

NAME™ ™ | MCCUMBER, MARK R’ T
STREET AODRESS | 140 NORTH ONE DR. #B

CITY-ST-2P SAINT AUGUSTINE, FL 32095

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIrY-s7-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information gupplied with this filing does noi qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes_ | further certify that the information
indicated on this report or sup, ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o the corporation or the rec or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac i ess, with all other like empowered.

é‘”y W%&tméw \!\ %/9 /ﬁ/f \I‘?’Ofé- agzaf-

|\ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Zpate ,'Qawme Phone #

SIGNATURE:

_ Fee Required , - - ____;'___,



