. © 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L29982 Mar 03, 2004 08:00 AM
1. Entty Name : Secretary of State
MCCLUSKEY REALTY, INC.
Principai Place of Busingss Mailing Address
400 ST ANDREWS BLYD 400 ST ANDREWS BLVD
MELBOURNE FL 32940 MELBOURME FL 32940
Suie, Apt #, atc. Suite, Apt # elc. - MOORE CR2E034 {11/03) '
City & State City & State 4. FE! Number Appiied For ]
NO-T APPLICABLE Not Appioaols
Zip Country 2 Country 5, Certificate of Status Desired Od ?i‘gesqlﬁ?:ém“a'
6. Name and Address of Current Reglstered Agent “- 7. Name and Address of New Registered Agent

Name

MCCLUSKEY, BETTY S

400 ST ANDREW BLVD Street Address (PO, Box Number is Not Accaplable}

MELBOURNE FL 32940

City FL Zip Code

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

SIGNATURE -
Signature. typed o prmted narns of regrslerad agert and Lilla f appiicable {NOTE Registered Agent signature requred when reinstanng} DATE
FILE NOW!!! FEE IS $150.00 . .
Adter May 1, 2004 Fee will be $550.00 Y et o oo O Sty Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PD [ Delete T [ change [ Addition
STREET ADDRESS | 400 ST ANDREW BLVD STREET ADDRESS BT 09-80050-021 150,00
omy-ST-ap PMELBOURNE FL 32940 CATY-ST-2IP Sl - "
TRE vD O pelets TITLE [JChange [ Addition
MAME WALKER, PATRICIA ' NAME
STREET ADDRESS | 400 ST ANDREW BLVD STREET ADDRESS
i SE-TIP MELBOURNE FL 32940 CITY- ST-2IP
TME 1 pelete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CATY-ST- 2P
TIMLE [ Dejete TITLE [tChange [T Addition
MHAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY- 57- 2P
THLE [ petete TIME 3 Cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §1-IiP
e [0 petete TITLE [[lchange ] Acdition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - 5T-21¢ CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not gualify for the exermption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn
indicated on this repon or supplemental report is frue 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Blogk 10 or Biogk 11 if
changed, or on an attachmeny with an address, with ali ather like empowered

SIGNATURE: g bV Qlveckey  BeErrd s, MeCluskey é/r/osf B2 2¢2- 6200

EIGNATURE wﬁ TYPED OR PRINTED meorsﬂms CFFICER OR DIRECTOR 7 Dayume Phone #




