2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P01000080464 Mar 11, 2004 08:00 AM
1. Endty Nome Secretary of State
MARK MCCANN'S TF{UCKING INC.

Principat Place of Business - Mailing Address ' -
2301 SW 23R0D &7 2301 SW 23RDSY - -
CAPE CCORAL FL 33991 CAPE CORAL FL 33381
i i URTRRRERERNTY
Sunte, Apt. #, etc. Suile, Apt #, stc. MOORE CR2E034 (11/03)
Cry & Siate = City & Stale ' 5. FEI Nombsr = AppleaFor
o 55-1 1 334_89 Not Appitcable
Zp Country Zp Country 5. Ceriicate of Status Desired (] ?g'g?qgfémﬂai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent ;
Name
gds%?’qsw'zggg Pé-r Street Address (P 0. Box Numiber is Nat Accegtable)
CAPE CORAL FL 33851 =
City ] FL l le Code

8. The above named entty submuts this stalement fos the purposa of changmg s regrstered oifice or registered agent, or both in the State of Flcmcsa { am familiar with, and accep:
the oigations of registered agent.

SIGMNATURE R ) . ,

Sgnaturs . wped of proted name of cegistered agent and lise d appicanie {MOTE Ragislmes Agend signiaturs equred when ransiatiog) A DATE _

il 00
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Congribution. [ Added 1o Fees

Maoke Check Payab!e to F!onda Department oi State ’
10. OFF IGEHS AND DIFECTONS — § ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TRE g [ pelete NRE [J Change 13 Additicn
NAME MCCTANN, MARK NAKAE UUHDEBEI 34?33
STASETADURESS | 2301 §W 2380 ST STAEEY ADDRESS 0371 13,534 9&018 007 150,00
ore-st-zp JCAPE CORAL FL 33891 T-83- 29 ;
13113 P 3 detete HILE O Ghange ] Addition
RAME MCCANN, APRIL WAME
STREET A0DRESS |:2301 SW 23RD ST SIREET ADBRESS
LIry-37- 27 CAPE CORAL FL 33981 ) i Ciry-51-2p e . e e
e 3 Belate E [ Change  [J Additien
HAME NANE
STREFT AODRESS STREET AOORESS
oIy -ST- 7P o 3 _ CITY-S7- 2P B ; . .
THLE 3 atee WM Jchange ] Addition
HAME NAME
STREET AODAESS STREET AGDRESS
GIey-81- 2 o Cily-ST- 29 . .
ImE C3 pelste 3mE [Jchaige [ Adeition
NAME HAME
STREET ADDRESS STREET ABDRESS
CTY-$T- 7P _ Y -§T- 7P
itk 3 Deinte PIE Tl omnge 1 Addition
HAME NAME
STREFT ADDAESS STAEET ADDRESS
CITY. §T- 2Ip } Ciry-ST-7i9

12. i hereby cerlaig that the information supplied with this filing does nol qualify tor the exemption stated in Section 119.07(3)({), Florida Statutes. | fuﬁhel cartily that the information
indicaied on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the sorporation or the recelver or trustee empowered 1o execule this report as required by Chapler 607, Flonda Statutes, and that my name appears in Biock 10 or Blook 11

changed, of o an attachment with an adorsss, with all other like ampowered.
-Viwe fen. 2holod 2392548

SIGNATURE:
SIGNATURE AND TYPED QR PRINTEDS NAME OF SIGNNG OFFICER OF DIRECTCR Dayyme Frona b




