2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # P00000071308 ' Secretary of State

1. Entity Name
02-23-2005 90063 031 ***150.00
MCCAIN LAND MANAGEMENT, INC.

Principal Place of Business Mailing Address
712 W PIERSON DR 712 W PIERSON DR
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

772 W, P; evser Or . _—

Suite, Apt. #, etc. &W 1st MOORE CR2E034 (10/04)

City & State CitgZ Stata 4. FEI Number Applied For
Lonn Hovew, - 59-3668747 Not Applicable
zd [ Country Country i - $8.75 Additional
Py 6 ‘ / 5. Certificate of Status Desired O Foo otaiiad
6. Name and Addresks of Current Registered Agent 7. Name and Address of Now Registered Agent
Name ) - -

y}%CQINPiEhag%Y\}%R Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN FL 32444

City FL Zip Code

8. The above named entily 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 cbligations of registered agent.

SIGNATURE

Sgnaiwe, typed o printed name of registered agent and iitle if apphcabla (NOTE: Registerad Agenl signature raquited when ranstang) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

v i 3

ECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

7 Delets TITLE “ [JcChange [ Addition
NAME MCCAIN, MARVIN NAME
STREET ADORESS (712 W PIERSON DR STREET ADDRESS
ciry-5i-2I LYNN HAVEN FL 32444 CIiY-ST-2IP
TITLE D 1 Delets TITLE [ Change [ Addition
NAME MCCAIN, LENDA NAME
STREET ADDRESS (712 W PIERSCN DR STREET ADDRESS
CITY-S7-2P LYNN HAVEN FL 32444 CITY-ST-2IP
1] (1RSS! U O —_— M Delete---- ~8 TTLE — — L ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIFY-ST-2IP
TIILE O Delets TITLE ] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§1-7iF CIY-S1-2IP
LE i 3 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-5T-2IP
THiLE ] peleta TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that tha information
indicated 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; that | am an officer or director
of the corporation 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 Block 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: 27 Zze 2 s Feb 15,205  350-205-5518

s . 4 ¥ iy F -




