2005 FOR PROFIT CORPORATION

ANNUAL REPORY

DOCUMENT # P00000002015

1. Entity Name

J.T. ROSS MCLEAN ENTERPRISES, INC.

Principal Place of Business

29218 CADDY SHACK
SAN ANTONIO, FL 33576

Maiking Address

PO BOX 936
SAN ANTONIO, FL 33576

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90036 045 ***158.75

VUUVIUNY

AR W0 W

01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3619098 Not Applicable
4p. Country ap — | Coumy 5..Cenificate of Status Desired  {R.- fgg?q Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROSS, JOHN Ross, Louedes A.
29218 CADDY SHACK

SAN ANTONIO, FL. 33576

_Sgetcfa j i f‘ Oépx N mBer is Nogcci)ptable}

CWSAN ANTFOoNIO

FL | 35% 70

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

78

SIGNATU

(oo (Lourdes A. PoSS)

/- 1Y-65

urs, typad of printed name of reistered agent -m?me if applicabis.

(NOTE: Req!s!arad Aguru signatune required when reingtating)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign

After May 1, 2005 Fee will be $350.00

Financing

Trust Fund Contribution,

$5.00 mey Bo

Added

to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Adl Delete TIMLE P B Change  [] Addition
NAME ROSS, JOHN NAME R0SS , LoykDes A.

STREET ADDRESS | 29218 CADDY SHACK STREET ADDRESS .17—2/8 CRdbY ShA [J

CITY-$1-7P SAN ANTONIO, FL 33576 CITY-ST-ZP SAM ANTON 10 FLoRIDA F35 76

TLE s [®] pelete TMLE S ’ P Change ] Addition
NAME ROSS, LOURDES A HAME Helewn MIZ IO

STREET ADDRESS | 29218 CADDY SHACK STREETADDRESS | 2 5~ 40 3‘{ MRE

CNv-s-2P | SAN ANTONIO, FL 33576 £TY-ST.ZP z.ephy,e hulls !" Lo kidn 333¢/

TITLE ) - O Detete TME ' [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TITLE O Delete TWILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-21P

TWILE O Delete TME O Change [ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-St-2p CITY-ST-ZIP

TME [ pelete TITLE [Cchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2P

12. | hereby certify that the information suppligd with this filin

aoes not qualify for the exemption stated in Section 119, 07%1
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal el

)(i), Florida Statutes. | further certify that the information
ect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATUREC:G:

(Loccf;()es A, ROSS)

/- /s/ oo” 23R 58 0/5° ¥

SIGNATURE AND TYPED OR PRINTED NAMEUF S1GNING OFFICER OR DIRECTJR

Daybma Phone #




