2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O1000118944

1. Entity Name

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90039 020 ***150.00

MCFIPP, INC.

Principal Place of Businéss Mailing Address

31 ROYAL PALMS DR 735 SELVA LAKES CIR. :

ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233 3 qu b U 1oV
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For

59-3761179 Not Applicable

Zp Counlry &p Country 5. Certificate of Status Desred [ ?g;gg}lﬁfggional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COOKE, A, HAMILTON
1301 RIVERPLACE BLVD., SUITE 2254
JACKSONVILLE FL 32207-9036

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

8. The above namead entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypad of pimted name of registerad agenl and title i applicabla (NOTE, Regusterect Agenl sginature required when rainsiatng} DATE

. * “~FILE NOW!!! FEE IS $150.00
) ' -After.May 1, 2004 Fee will be: $550. 00 :
5 Make Check Payable tn Florida Deparlment of State *

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 1 Delete TiILE []Change  [J Additien
NAME MCLAUGHLIN, PAUL D NAME

STREET ADDRESS | 735 SELVA LAKES CIR. STREET ADGRESS

CITY-ST-2IP ATLANTIC BCH FL 32233 CHY-ST-7P

TITLE D ] Detete TILE [3Change [ Addition
NAME FiPP, BERNARD E NAME

STREET ADDAESS | 1244 DELLCREST LANE STREET ADDRESS

GITY-§3-2IP LA JOLLA CA 92037 CITY-57-21R

e 1 penste TITLE [J change [ Addition
HAWE HANE _

STREET ADDRESS STREET ADDRESS

EITY-ST-ZIP CITY-ST-2IP

TITLE 7 Dalete TITLE [IChange  [3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$7-7P CITY-57-2IP

nIiE 3 oetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowerad.

smumuns:@gbﬁm‘mwﬁ McLAVERLIN 4 }90%4 40 4946759

SIGNATURE AND TYPED OR PRINTEW OF SIGNING OFFICER OR DIRECTOR

,' Data I Dayume Prona #




