ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION "

DOCUMENT #-K94523

1. Enbity Name

MCNEEL INTERNATIONAL CORPORATION

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90719 049 ***150.00

Principal Place of Business

5401 W KENNEDY BLVD
PO BOX 23887
TAMPA FL 33609

Mailing Address

5401 W KENNEDY BLVD
PO BOX 23887
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #. etc.

i

LY

SUITE 508
MIAMI FL 33156-0000

UNITED CORPORATE SERVICES INC.
8200 SOUTH DADELAND BLVD. -

Sulle. ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2953537 Not Applicable
Zj Zi Count iti
s Country F ounlry 5. Certificate of Status Desired O $8'75 Addmuna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[FuS— - o= . Name . _.

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

2 ewe o Luloon,

pose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept

§f//9/

(NGTE: Reg:stered Ageni signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIF!ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pesete TLE [1change [ Addition
NAME MCNEEL, CLAYTON W NAME
STREET ADDRESS | 5401 W KENNEDY BLVD 751 STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-ST-2IP
FIRLE DSTV O Delete TITLE [ Change [ Addition
NAME WOOD, RENE M NAME
STREET ADCRESS 5401 W KENNEDY BLVD 751 STREET ADDRESS
CiFY-ST-2IP TAMPA FL CITY-ST-7IP
THLE Dv [ Detete TTLE [ Change [ Addition
NAME™ T MCNEELIANE = 7 ’ - CNRME - T ’ - T T
STREET ADBRESS 5401 W. KENNEDY BLYD 751 STREET ADDRESS
CITY-ST-ZP TAMPA FL CITY-ST-ZIP
e (1 Deiete TME [J Change [ Acdition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-3T-2IP
TITLE {1 Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CryY-ST-21P CiTY-$T1-2IP
TTE [J Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-S7-2IP

of the corporation or the recer
changed, or on an attachm

SIGNATURE:

with 2

es empowered to.e
, with all g

12. i hereby cerlify that the information supplied with this filing does net qualify 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
opo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

;// o (P)ody-dio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daylime Phone #




