2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L41736

1. Entity Name

MCGHEE'S CHAIN SAW SALES AND SERVICE, INC.

Principal Place of Business

Mailing Address

C/0 MARILYN MCGHEE C/0 MARILYN MCGHEE

1330 EAST NEW YORK AVENUE 1330 EAST NEW YORK AVENUE
DELAND FL 32724 DELAND FL 32724

2, Principal Place of Business _~ == +| 3. Mailing Address

Suite, Apt. #, etc. S ©F

Suite, Apt, #, etc,

I

FILED

Mar 18, 2005 08:00 AM
Secretary of State

|

I

lI

B

Wl

13t MOORE CR2E034 (10/04)
City & Stata ) - - City & State 4. FEl Number ‘Applied For
) £9-3013612 Net Applicable
Zie Country 2p Country 5. Certificate of Status Desired [} ?i'zg.ﬁf:;mml
8. Name and Addrass of Current Ragistared Agent 7. Name and Address of Now Registerad Agent
e — . v~
l‘}daca%HEiE,S_[MﬁléleY\'(%RK AVENUE Street Addrass (P.C. Box Number is Not Acceptable)
DELAND FL 32724 =
City FL Zip Code

8. The above named entity SUDMILs this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am famiiiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnatrp, lyped or pited namo of registarad agent and iifa ¥ apphcabke

“TNOTE Registored Bgent signature raguited when reinstating}

DATE

T SR e
FILE NOWIl! FEE IS $150.00 9. Elecfion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 i Trust Fund Contribution, [ Added lo Feas
Make Check Payable to Flotida Department of State '
10, OFEICERS AND DIRECTORS i EEN - ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o O oelete e [ Change [ Addition
NAME MCGHEE, MARILYN M. NAME
STREET ADDAESS [ 1330 E.NEW YORK AVE. STRCET ABORESS
CiTY-51-2P DELAND FL CITY-ST-2F
TLE o 7 selets M o [ Change L] Addition
NAME PAME UIGDOPERS3R
STAEET ADDRESS STREET ADDRESS 03/18./05-80038-025 150,00
CIyY-81-2P i CITY-S1-. 21
TiLE o [ Delete TIE (J Change [ Addition
MAME i RAME
STRCET AGDAESS STREEF AGDRESS
Y- 5-1P CIfY-S1. 7P
Tme [ Delete TTE [ Change [ Addition
NAME HARE
STRECY ADDRESS SIRLET ADDRESS
GITY-ST- 7P CirY.ST.21P
e T T oelefe T [Jchange [ Addltion
NAME H NAME
STRECY ADDRESS STRFET ADDRESS
oIty -§7-21P ciry-st. ze
T T Detete T (3 Ghange [ A
NAME NAME
SYREFT ANDRESS STREST ADDRESS
CITY - 57-2P CITY-ST-21F

12. | heraby certig that the infoTmation Euﬁpﬁed with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the infarmation

indicated on

is repart or supplemantal report s 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 1he receiver or rustee empowered to exacute this reper} as required by Chapter 607, Florida Statutes, and that my name appesars In Block 30 or Block 111i

chanrged, of on an attachment with an address, with all other like empo

3 -(SOS- 356734043/

SIGNATURE: £

ATURE AND T\?ED OR PRINTED NAME OF SIMNING OFFICER OR DIHECTOR

Dals Daytima Phone #




