~

_ FILED
2004 FOR PROFIT CORPORATION Jul 02, 2004 8:00 am

~_ANNUAL REPORT Secretary of State
DOCUMENT # M52940 ' 2 07-02-2004 90001 024 ***150.00

1. Entity Name !

MARIELENE MCGREGOR, P.A.

Principal Place of Business Mailing Address

324 PAYNEDRIVE - 324 PAYNE DRIVE - - 7 54 O 5 9 5 68

MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

- . MIGEEAATATRTEAMTEACRGE A

06292004 No Chg-P CR2E034 (10/03)

DO NE)T WRITE IN THIS SPACE  |——

59-2830924 Not Applicable

T : " - $8.75 Additional
‘ : 5. Cerlificate of Status Desired d Fas Required

s 6.- Name and Address of Current Reglstered Agent .~ - |-.n’ o ey o N . - R

- DO NOT WRITE
MIAMI, FL 33166;? . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalionsloi regi§iered agent. . e-:-.'.‘_ .

~ e S NP SO e S-S N Ty 1 |
SIGNATURE 5. fs:?-?zv-.z’-#*\.@u;:‘;?ib T oy
i or printed name ot reg and title if aPpiicabla, “ (NOTE: Regisiered Agent signature required when rainstating) DATE
FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
? Due by September 8, 2004 Trust Fund Contribution, 0 Added to Fees
10. i OFFICERS AND DIRECTORS : | .
TITLE PD A
NAME MCGREGOR, MARIELENE
STREET ADDRESS | 324 PAYNE DRIVE
CiTY-5T-21P MIAMI SPRINGS, FL
TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP ¥
TE N . .. . 3‘ - :

— - - . e “ W L e R

NAME

o s - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

| .-— IN THIS SPACE

TITLE :
NAME '
STREET ADDRESS
CITY-S1-21P

TITLE
NAME
STREET ADBRESS

CITY-ST-ZIP G

12, { hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 1 19.0753)(0, Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attacpment with an address, with all other like empowered.
o-25-0¢ 205-885- 2224

SIGNATURE: ‘
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER Of DIRECTOR . Date Daytims Phane ¥




ptachmeet” 055568

Mat;t'elené’Mc"G”regor, PA
324'Payne Drive
MiamiSprings, FL 33166

June 29, 2004

Florta’a Dzwszon of Corporanons
P. 0. Box 6198
Tallahassee, FL 32314

To Whom It May Concern:
{ amienclosihg a check for §150.00 in payment of the annual fee for the Corporation —
Document Numbgr M529404 never received anything notifying me of the payment
amount or deadline. Please forgive my tardiness. Thank you for your assistance in this
matter.

|

Smcerely, .

W!aa M@/

Martelene Mc Gregor



