2004 FOR PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # PO1000005092 )

1. Entty Name
MCDONALD CONSTRUCTION, INC. OF SOUTH WEST

— -

CAPE CORAL, FL. 33904-4102

CAPE CORAL, FL 33904-410

FLORIDA
Principal Place of Business ‘ - Mailing Address _
3225 5E 1STCT 3225 SE 1ST LT ‘

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, &ic. o B Suite, Apt. #, etc.

FILED -

Apr 21,2004 08:00 AM

Secretary of State

AERRAE G R

AL

MCDONALD, THOMAS H JR
3225 SE1S5TCT
CAPE CORAL, FL 33904-4102

04012004 Chg-P CR2E(34 (10/03}
City & State N City & State 4. FEl Number Applied For
_ 65-1094564 Mot Applicabie
Zp Gty op Country 5. Certificate of Status Desired 4 $8.75 Adtlitional
Fao Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registored Agent
i o T i Name ’ i

Street Addrass {P.0. Box Numbsr Is Not Accepfable)

City

FL [ ZipCode  _

SHENATURE

8. The abava named entity submits tis statement for the purpose of changing its regist
the obligations of registerad agent.

eved office of registered agent, of both, In the State of Florida. } am famifar with, ‘ahd accept

Sigratuse, fvpect oF printad earca of raglsterad agert and tis ¥ epplicabla.

MNOTE; Tagistared Ageft signature rofuited wher reinstating)

~ $5.00 MayBe

FILE NOWI!l FEE IS $150.00 §. Election Campaign Financing
After May 1, 2004 Fee will be $550.00 . Trust Fund Condribution. Added o Fees

10. " GFRICENS AND DIRECTORS i K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
§ e DPT - S- O Delete TmE S ) B T change ~ [ Acition

NAME MCDONALD, THOMAS H IR HAME UOO0n0 ] 22S5S

SWREETADDRESS | 3225 SE 1STCT STREET ADDRESS 94.‘33},:89_%@5'3&_833 50 Bﬂr

CITY-5T-f CAPE CORAL, FL 3390441062 CITY-5T- 70 " ht

TE 5 T ’ [ petete WE i Clchinge ] Addition

NAME MCEOONALD, LISA M NAME

STREET AGORESS | 3225 SE 1ST CT STREET ADDRESS

CITY-ST-ZP CAPE CORAL, FL 339044102 ~ CITY-57-ZP

TLE £ pelete TRE Tl change 1 Addition

NAME NAME

STREETY ARDRESS STREET ADDAESS

CRY-57-29 CITY-5T-27

TILE 3 Detete TILE [ Change [ Addifion

HAME NAME

STREEF ADCRESS STREET ADDRESS

CIY-5T-2P CiTY-5T-0p

TME - 7 Detete TLE O change [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-8T- 2P ' Civy-51-2IP

T 1 elete ML [ Change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

iTY-5T-2P Y. ST-Z8

12, } hereby certi

i

indicated on {

that the information supplied with tis filing does not qualify for the exemption staled in Section 119.07%8}{1’], Florida Statutes. 1 furthar centify that the nformation
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diregtor

of the corporation or the recelver or trustee ampowared o execute this report as required b
changed, or on an attachment with an address, with ali othet like empowered.

-
SIGNATURE: . ;2.

rras M. o1 Dot TR

v Chapter B07, Florida Statutes; and that my name appears in Biogi 10 or Blogk 11 if

23554/ -06%4

SIGNATURE AND TYRED OR PRINTED MAME QF SIGNING OFFICER R DIRECTOR

S804

Daytma Phone &




