FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L96172 01-29-2004 90099 026 ***150.00
1, Entity Name
MARY M. MCDANIEL, P.A.
Principal Place of Business Mailing Address
1330 CITIZENS BLVD 1330 CITIZENS BLVD :
SUITE 302 : SUITE 302 ‘
LEESBURG, FL 34748 LEESBURG, FL 34748
s ST TSR s ARG AN ERE
Sule, Apt. 4, etc. Sulte, ABt. #, eic 01212004  Chg-P .  CR2E034 (10/03)
City & State City & State : 4, FEI Number Applied For
59-3024785 Not Applicable |
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
R I, Y - . . .. ... A . Fee Raquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDANIEL, MARY M .
1330 CITIZENS BLVD Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 302 '
LEESBURG, FL. 34748
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the $tata of Florida. | am {amiliar with, and accept
* the ‘cbligations of registered agent.

' - -

; .
P e R

 SIGNATURE : . . . .
L o Signature, typed or prnted name of reglsterad agert and \ie il apphcsble, ™ © {NOTE: Registerad Agant signalure required when reinslaling) - . DATE . . -
FILE NOWIII FEE IS $150.00 9. Election Campalgn ﬁnancnng 35_00 May Bo
. After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE \Y 3 pelete Tine [ change [ Addition
NAME MCDANIEL, MARY M NAME
SIREET ADDRESS | 1330 CITIZENS BLVD SUITE 302 STREET ADDRESS
Ciy-8T1-2P LEESBURG, FL 34783 CITY-S1.2IP
TITLE 1 petete TILE {J change  [5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GIY-§1.2Ip
TILE T Delete TLE ’ [J Change  [_] Addition
NAME — |7 T e T e e e - m—or Ll NAME Cemao [ R v e, I
STREET ADDRESS STREET ABIIRESS
CITY-ST-2IP ' CITY-S1-21p
TIILE [ Delets TTE O change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P
TILE O Delete 1ITLE [1 change [ Addition
NAME NAME
STREEFADDRESS |, -+ 5% . .. T STREET AODAESS .
CITY-S1-2P - LT ' CITY-51-2IP . . .
THLE o o el e e e = T petete THLE [ Change [ Addition
e | - G ' S NAME - . .
STREEY ADDRESS. - . STAEET ADCRESS. LN oA BT B . ‘i
1,795 oA R T, O [ S T L B O R M b L T IS LS
CIr:sT 2P N A E A ore-gizp vl e T BTN T e

12." ! hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | furtner certify that-the information
indicatad 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
. of the corporation or tha receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Marumd Medowel  R7/04  300-32¢-331

IGNATYRE AND TYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylirne Pheng ¥




