2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M52760

1. Entity Name

THE J.R. MCNEAL COMPANY, INC.,

—— FEREVEY

Principal Place of Business

Mailing Address

FILED .
Apr 14, 2005 08:00 AM
Secretary of State

ONE INDEPEMDENT DR PO BOX 3027
2401 PONTE VEDRA FL 32004
JACKSOMVILLE FL
Suite, APt ¥, etc. — Sutte, APt #, oo, 1st MOORE CR2E034 (10/04)
iy & Save = - Ty & Starm %, FEI Number Pppiied For
e e e s e L ) 59-2828543 Not Applicable
Zp Country Zip Country 5. Cerficate of Status Desied ~ []  98-73 Additional
L ) _ i L Fee Requirad
6. Mamo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .,
Narne
MCNEAL, J R . -
117 OLD PONTE VEDRA DR Street Address (P.O, Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 -
City ) Zip Code

o P p—

FL

8. The above namad entity submits this statement for thé -pumose af cha.r\gi.ng its regtste.red office or fe.gistezad agent, of boﬁ'[, in the State of Florida. 1 arn famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o pﬁ—;t%d -na_r:\e:r;rslc;r;d;q‘en; anci s;l;il apphcaphk {NOTE ﬁsﬁl;lalad‘;q;am-sli;n;llura eoquirad whan romstahng} . DATE
'?'___,_A.;‘ T T
FILE NOW'.!.5 FEE 1S $1§0-959 9. Election Campaign Financing 55,00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payab_te to qud Department of State

10. — OFFIGERS AND DIRECTORS . e K ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ting P O petete Hite 7 change L] Addition
HAME MCNEAL, JR HAME OO IN4218

STREET ADDRESS | 117 QLD PONTE VEDRA DRIVE STRLET ADDRESS N4/14 SO -E034-005 1561
ory-s1-7¢ | PONTE VEDRA BEACH FL 32082 o fomvesiw

(LT ) Detete TLE [JChange [} Addifion
NAME J NAME

STREET ACORESS STREET ADDRESS

Y- ST-7P J‘ CNy-51-2°F

THLE O peiete nhE ) Change 17 Addition
NAME NAME

STREET ADDAESS i SIREET ADORESS

CTY-ST-2P . 7 O -$T-IF -
TILE [T pelete TiiLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRALSS

CITy-ST-21P ) CY.SL 1P ‘
THLE [ oetete 1 TILE Clchange [ Addition
NAME MAME

STRCET ADDACSS i SIREET ADDRESS

CIY-ST. 2P : . Roonvsrop )
TITLE [ pelete TIReE [ Change [ pddition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-$I-2F - o Qoarsiae

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repor{ or supplemental report is wue and accurate and that my signature shall have the same jegal effect as it made under oath; that ! am an officer of diroctor
of the corparation or the receiver or rustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bleck 11 if

changed. or on an attachmant with an address, with all ather ke empoweasad.
¢ - ‘/‘2 ~Z 5
. [

SIGNATURE:
P

FIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICEE‘QH DIRECTOR Daynme Prons #

e ——— - — .




