2005 FOR PROFIT CORPORATION
ANNUAL HEPORT (AB)

DOCUMENT # L74240

1. Entity Name

MCCLARY AND ASS(?C!ATES- REALTY, P.A.

Principal Place of Business : _‘

923-A 2ND ST
WSEST PALM BEACH FL 33401

Mailing Address

1309 AUSTRALIAN CT
lb}ISEST PALM BEACH FL 33407

2. Principal Place of Business .~ _

3, Mailing Address

FILED
Feb 09, 2005 08:00 AM
Secretary of State

Il

i [

I

Suite, Apt. #, elc., T ’ Suite, Apt #, ela. ist MOORE CR2E034 (10/04)
City & State T | City & State 4. FEi Number Applied For
55-1621825 Not Applicable
N C A o N
Zip ountry Zp 5. Certificale of Status Desired O $8.75 addtiona

LCounuy

Fea Required

6. Name and Address of Current Regislered Agent

MCCLARY, MELVIN C.
923-A SECOND ST
WEST PALM BEACH FL 33401

- : Name

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number i3 Not Acceptable)

City

F L Zip Code

8, The above named entlly sUBmits this slatemerit for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i

Srgnature, typed of printed name o r‘sg;sTel’u‘ u;érﬂ‘and wfe f gpplcabfa

(NOTE Reg starsd Agant signarura reguited whan ;slmtarr1g) oo : DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution.  [J)

10, _ OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

nr opP - [T Detete wmE [ Change [ ] Addificn
MaME MCCLARY, MELVIN C. o . buoonpz22snn

SIREET ADDRESS | 1309 AUSTRALIAN CT SIREE] ADDRESS G2 /10/05-80027-012 150.00

Ciry-sT- 29 WEST PALM BEACH FL CIfy ST 7P

LE o ) " O pelete T [T Change ] Addition
HAME NAME

SIREFY ADDRESS STREET ADDRESS

CITY S3-7P Loy ST

itiLe o Tl cetete M - [ Change [} Addition
MM HAME

STREET ADDRESS SIRETT ADIR S5

oy S 2P ZITy- ST 2P

i T ) T pelele -TmE [ Change [ Addition
HAME NAME

STRFFT ADDRESS SiREET ADDRESS

ory-sr.ar CITY-51- 7P

ik ce - T Delete ik 3 Change [ Adefion
NAME Mgt

STRFET AQDRESS SIRFET ADRESS

ey ST UIES R

mie T Deete e O Change [ Addition
NAME NAME

STRFFT AGORCSS SRHET ADDRESS

CITY-S1- 2P Y ST LF

12, | hereby certify that the information supgﬂ‘ed with ths fiin
indicatad en this repert or supplementa

does not qualify for the exemption stated In Section 118 7{3)1), Florida Statutes. | further cerfify that the iRformation

report is lrue and accurate and that my signatwre shall have the same legal effect as if made under oath, that | am an officer or director

of the corperation or e receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, &r on an atiachmen} with an addrsss,

SIGNATURE:

all other like empo

Heloy) eCiary

2/s/4~

15250

I NAME OF SIGNING OFFICER OR DIRECTOR

Cels Daytme Pnone &




