2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 23, 2005 8:00 am

DOCUMENT # P01000117857 Secretary of State
1. Entiy Name 03-23-2005 90039 006 ***150.00
J. MCLAUCHLIN & COMPANY, INC.
Principal Place of Business Mailing Address
3019 SW 27TH AVE STE 102 3019 SW 27TH AVE STE 102
QCALA FL 32474 QCALA FL 34474
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
02-0544005 Mot Applicable
Z Country e Country §. Certificate of Status Desired O g'i'gesqlﬁrd:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name - X
- OF oo = -- e~ - === —eeoo o Chester-Jdo Trow - - - - =
IHF?EV"{ﬁ F?é-lTE i.\r/EERS"JTE 303 Stast Address (P.0. Box Number is Not Acceptable)
OCALA FL 34470 | 21 North MagnoiiatAwepue
Second Floor
City Zip Code
Ocala FL |55

8. The above named entity subrp
the obligations of register,

this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 oy

Signature, typad of pnnledyﬁe of lsgﬁamd agent and tnle if appiicable (NOTE: Ragisieted Agant signatura raquired when rainstating) / 4 DATE/

SIGNATURE

FEE155150.00
Fga Wil Be $550.00 -,
Department of Stat

9. Election Campaign Financing ~ $5.00 May Be
Teust Fund Contribution. [T Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE D [ Delete JILE [[Jchange  [C] Addition

NAME MCLAUCHLIN, BEN G NAME !

STREET ADDRESS | 3019 SW 27TH AVE STE 102 . STREET ADDRESS

CITY-§T-21F QCALA FL 34474 CITY-ST-2IF

TE . [ Celete TILE [J Change [ Addition

NAME . MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 7P

TLE [ pelete TITLE [ change [ Addilion

NAME NAME

STREETADRRESS | . — STREET ADDRESS e ‘ . .
RS e T CITY-ST-2IP ' e = i——

TILE O] oetete TILE [JcChange  [T] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-8T-2IP

TLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1-2P CITY-ST-21P

TITLE O oelete HiLE [Jchange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug/8nd 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 tre empovy£&d 1o e porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2 ddress. alkother like gfipodered,

SIGNATURE: 3-16-05 {352)873-3900

Dats DCaytme Phone #

. ] Ko,
GGNATURE AND TYPED OR PRINTED NAME OF SIGNING O
Roan & Mrlauchlin




