DED
2004 FOR PROFIT COHPORATIMEW -——

ANNUAL REPOR_T (AH) 03-1‘2‘-2‘6:0? 90037 017 *¥¥150.00
DOCUMENT # M67106 o ' =11 M6TI06
1. Entily Name

MCCLAIN REALTY, INC.

O HAR 1T PH {10

— - ” ~ _u...-iu..'i_ o Jode
Principal Place of Business Mailing Address Tﬁ. L 3 f:.f b g SEE, FLO TA
19606 RHEA SEE DR. 19606 RHEA SEE DR.
LUTZ FL 33548 LUTZ FL 33548
us us :
-Suite. Apt. #, elc. Suite, Apt, #, elc. MOORE CR2E04 {11/03)
City & Slate City & State 4, FEI Number Applied For
) 59-2897482 . Not Applicable
Zip Cauntry Zip Couniry 5. Ceslificate of Status Desirad O ?3.75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . .- Name : ———— e — s
l;ﬁg%%léAFm'Eiog ENE\gR - Strest Address {P.O. Box Number is Not Acceptable)
LUTZ FL 33548
Cily FL l Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered oltice o regislered agent, or bolh, in the State of Florida. | am fasmiliar with, and accept
the’obfigations of registered agent.

SIGNATURE

Signature. typed o priniad name of regsiersd agent and e d appicable. [NOTE: Rogistareq Agen signature requirsd when renstating) R DATE

9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. 0 Added to Fees
. " BEFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE; - |D 1 Detetz TmE Clcrange [ Addition
MAME . MCCLAIN, JOHN W. ) NAME

STREETADDRESS | 10608 RHEA SEE DR. STREET ADDRESS

CITY-ST-ZP LUTZ FL. 33548 CITY-SE-Z2iP

e \' 3 pejete (13 [ Change [ Acdition
HAME MCCLAIN, DARREN D NAME

STREET ADDRESS | 19606 RHEA SEE DR. STREET ADDRESS

GIFY-57-2P LUTZ FL 33548 CiTy-S1. 2P

TILE T . . . EB"[)aleie TME L [ Change. [ Addition
wME T T IMCCLAIN, NANCY B ﬂ NAME

STREEN ADDRESS' | 19606 RHEASEEDR— - ~ o T - & STREETADDRESS=|=-" == -+ == = —r— o= = o — s

CItY-ST-2P LUTZ FL 33548 CY-ST-209

TINE O eiete HNE [ Change « * [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CTY-57-3P CITY-5T-ZP

TME [3 oelete TILE [ Change 3 Aadition
NAME HAME \'\

STHREET ADDRESS STREET ADDRESS fb

Ciry-57- 2P CIvy-81-ZP

TTLE O pslete THLE [ Change [ Adetition
NAME NAME

STREET ADDRESS STREET ADDRFSS

rY-S7-29 . ChY-ST- 2P

12. 1 hereby certify that the information supptied with this liling does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informatiort
indicaled 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: thet | am an officer or director
of Ihe corporation of the receiver or Irustee empowared 19 execute (his reporl as required by Chapter 607, Florida Statules; and hat my name appears in Block 10 or Block 11 §f
changad, or on an atachment with an address, wilh 2 B like empowered., -

SIGNATURE: Tauis{ M CCLArR I cOfe Nf’/?%/ £z 9-FEEE

N
SIGNATURE AND TYPED OR PRINTED NAME QY SIC oFREER OR DIRECTOR Daie Daytima Fhona #




