2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 16,2004 8:00 am

DOCUMENT # P01000117857 ecretary of State
1. Enlity Nama 04-16-2004 90085 040 ***150.00
J. MCLAUCHLIN & COMPANY, INC.
Principal Place of Business Mailing Address
3019 SW 27TH AVE STE 102 3019 SW 27TH AVE STE 102 JIUJILDL
QCALA FL 34474 QOCALA FL 34474 i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Nurnber . Applied For
02-0544005 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0O ?g.gfq L;:?géﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TROW, CHESTER J

1 NE FIRST AVE STE 303 ) Street Address (P.O. Box Number is Not ;Acceptable)

OCALA FL 34470

City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it apphcable (NOTE: Registered Agent signature reguired when reinstaling} DATE
9. Election Campaign Financing $5.00 may Be
Trust Func Contribution. | Added to Feas
1. ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS IN 11

0 Detete TimE [Jcrange [ Addition
NAME MCLAUCHLIN, BEN G NAME
STREET ADDRESS | 3019 SW 27TH AVE STE 102 STREET ADDRESS
CITY-ST-2P OCALA FL 34474 CITY-SF-2IP
TITLE O pelete TME [] Change L] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- TP . CITY-ST- 2P
TNLE [ Detete ME 3 change [T Addition

] R L - ~ ool name . . - R, e e .-

STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE [ Detete TmE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP I CITY-ST-7IP
TLE O pdelete T(TLE [ Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TALE O pelgte e [Jchange  [7] Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an 55, Wi Il ather like empowersd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




