2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

: FILED‘/

DOCUMENT # 196172

1. Entity Name
MARY M. MCDANIEL, P.A.

Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Business

1330 CITIZENS BLVD
SUITE 302
LEESBURG FL 34748

Méiling ,Ekddress

1330 CITIZENS BLVD
SUITE 302
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

I

|

LA

[

G

I

Suite, Apt. #, oto, - Suite, Apt #, etc. 1st MOORE CR2E024 (10/04)
City & State T N City & State 4. FE| Number Applied For
59-3024785 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O §i‘g§ql‘;‘r’:§t°“a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Regisiered Agent
T S o - Name C ;
QA:BCS%A(‘:NII%%IZ"ENQ Fg;_\?do Street Address (P.0. Box Numbe is Not Acceptable) -
SUITE 302 -
LEESBURG FL 34748
= .
ity FL Zip Code

8. The abave named enfity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida | am familiar with, and accept

the obligations of registered agent,

SIGNATURE e ——— = e -
Signature, typed or printed name of mgistarad agem and Iite F applicakle INCOTE Registarad Agent signaliure ragured when refnstaling) - DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ~_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Y] - - O peiete TIRE o [ change L] Addition
NAME MCDANIEL, MARY M NAME LOON00R658233
STRCEY ADDRESS | 1330 CITIZENS BLVD SUITE 302 ~ STRFFT ADDRESS 03718/05-80004-001 150.00
CITY.ST-21P LEESBURG FL 34738 oIy-51. 7@
e - T L Defete WIE Ol Change £ Addifon
NAME HAME
STRECT ADGRESS STREFT ADDRESS
CIY.ST-2IP CITY - 51-2F
me - =" [ change  [3 addilion
NAME HAME
STAEET ADORESS SIREET ADDRESS
CirY-57-2P CITY-ST- 2P
nit ) - 3 pelete g [ Change [ Addiicn
NAME NAME
STAEET ADDRESS o STRCET AODRESS
CIrY-5T-21P CTY-S1. 7IF
TS - T C7 petete ILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHY.51-7P CHY - ST-2F
TTLE T [T Delete TILE [C] change [ Addilion
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
Iy ST-ZP GCITY-ST. 7P

12. | hereby certify that the infarmation sup}oiiéd with this ﬁﬁng

does not qualify for the
indicated on this report or supplemental report is frue an

of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that iy nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e;:ic}?fd

)\

SIGNATURE:

accurate and that my signature shall have the same legal effect ag if made under oath, that | am an officer or director

axemption stated in Section 119 A7(3){N, Florida Statutes, [ further certify that the information

251 -3k -33/]

Daytims Prone #




