2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L74240 Feb 02, 2004 08:00 AM
1. Gty Name Secretary of State
MCCILARY AND ASSOCIATES REALTY, P.A.
Principal Place of Business - 7%&5:59 Address
923-A 2ND 5T 1309 AUSTRALIAN CT .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33407
us us

Suite, Apt. #, elc, Suite, Apt. #, ete, S MOORE CR2EQ34 ({11/03)

City & State ) o Ciy & State - o "1 4. FE! Number - ‘ Applied For

- 59-1621825 Not Appiicable
ap Country P County 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

MCCLARY, MELVIN C. R — S

g923-A SECOND ST Sireet Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401 e — =

Cily ) FL Zip Code

8. Tha above named entty submits this staternent for the purpose of changing its regrstered cifice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . - — - _ S
Signalure, hped or printed name of regrstered agont and lite  apphicable. (NOTE. Regitered Agent 9g raquiced witer rensIating,; .  DATE
FILE NOW!!! FEE IS $150.00 . [ 9. Election Campaign Financing $5.00 May Be
After May 1,2004 Fee will be $550.00 Trust Fund Contribition. O Added ta Fees
Make Check Payable to F!orida Department oi Stale
10. QOFFICERS AND DIRECTORS 11. ADDITTONSICHANGES ji{e] OFFICEFIS AND DIRECTORS.IN 11
TTHE DpP O pelete HILE [IcChange [ Addition
HAME MCCLARY, MELVIN C. NAME OBODRO2ESTT
STREET ADDRESS | 1309 AUSTRALIAN CT STREET ACDRESS D202 /04 -80139-002 150,00
CITY-SI-2P WEST PALM BEACH FL CiTY-ST ZiP
TimE O Detete TITLE TlChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P CIY-ST-2ip
e Ol beete . e O Change L] Addition
HAME NAME
STREEY ADDRESS STREET ADDAESS
Ty -ST-ZP CITY -S- 2P
TITLE O Delete THLE Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2p CITY- 5T~ 2P
e 3 Delete TILE ' O Grange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip l CITY-ST-21p
e O pelete une " [Cchange L[] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY -ST- 2P

12, | hereby certily that the information supplied wﬂh this filing does not qualify for the exempnon stated in Sectnon 1 1ELGT 3. Flonda Statuies 1 further certify that the information
ingicated an this report or supplerental report is true and accurate and tat my signature shall have the same fegal e ect as if made under oath, that | am an officer or director
of the corporation or the receiver or trystae empowerad ta exacute this report as required by Chapter 607, Florida Stalu7 and that my name appears in Block 10 or Block 11 if _

changed, or on an attachment with anfaddrass, with all other like empowerad.
[ sp-s85089]

)

URE AND TYPED OR PRINTED yluE Br el Srricen sh‘Bmecron Dale Daytime Phone 4.

SIGNATURE:




