FILED

~ 2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

—-. ANNUAL REPORT Secretary of State
DOCUMENT # P01 000051464 g 05-06-2004 90178 027 ***150.00
1. Entity Name
MCARDLE TiMBER ENTERPRISES, INC.
Principel Place of Business ) Malling Address mawrmyEs
2198 PRINCETON STREET 27198 PRINCETON STREET
SARASOTA, FL 34237 SARASOTA, FL 34237
e IR TR A
4_3 60 Cooper Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. . 05012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Holt, FL Holt, FL 59-3722155 Not Applicable
e Country Ze Country 5. Cenlilicats of Status Desired $8.75 agdtional
32564 USA 32564 USA - Celicata of SistusDesied T £ Boquireg
6. Name and Address of Current Reglstered Agant 7. Name and Address of Now Registared Agent
Name
HARRIS. G. PETER Michael S. McDuffie
2198 PR'lNCEI'ON STREET Streat Address (P.O. Box Number Iz Not Acceptable)
SARASOTA, FL 34237
797 North Pearl Street
Ci . Zip Cods
, " Crestview FL | ™55 1¢
8. The ahova named /?mits this staternent fo urpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligation tergd agent. /X7 lj
SIGNATURE fi /ﬁ// g 7 ) - 4/30/04
f&mduﬁr#ﬁdmnﬁdwmww‘rdﬂmryﬁw. (NOTE: Rlagimarsd Agent signatra raquired when reinstating) DATE
L= I//
FILE NOWI! FEE IS $150.00 9. Eiection Campeign Financing $5.00 Mayse ~
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} Addedto Fess
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP T oelets I TimE DPS R Cane ] Addition
HAME MCARDLE, SHEAMUS NAME
STREETADORESS | 2198 PRINCETON STREET STREET ADDRESS Sheamus McArdle
emr-sT-7P | SARASOTA, FL 34237 oY -ST-2P 43 ? 0 Cg?p ef . E ?_ 1;1 e
TILE DS . mlam TME HUJ_E, T - 2 JOUTF Dcw Dmlﬁﬂﬂ
RAME HARRIS, G. PETER NAME
STREET ADDRESS | 3502 WILKINSON WOODS DRIVE STREET ADDRESS
Ciy-sT-7P SARASOTA, FL CITY-ST- 2P
TME (7 Delete TLE ' Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ’ Cry-ST-2P
TILE [ Detete TME Ochange [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
Chy-sT-2If Cmy-s1-2IP
TIME ] petete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2IP . cy-st-op
TME [ Delete mE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zip CImy-57-2IP
12. | hereby certify that the information supplied with this fiting does not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | turther cartify that the inforrmation
indicated on this report or yupg acpyrate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgrgtejfe ey ite thigteport as required by Chapier 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attgghine, b ermpBw .
; -/ C / )/
SIGNATURE: 2, 11¢ s y Ypofoy  (SX0)eS1- Y377
SBIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Paytime Phone #




