2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P01000118944

1. Entity Name
MCFEIPP, INC,

Principal Place of Business

31 ROYAL PALMS DR
ATLANTIC BCH FL. 32233

Maiﬁng Address

735 SELVA LAKES CIR,
. ATLANTIC BCH FL 32233

2. Principal Place of Business |

3. Mailing Address

‘FILED
Apr 07,2005 08:00 AM
Secretary of State

I

|

[

Il

A

Suite, Apt, #, otc, _ . Suite, Apt. #, e‘«:: ’ 1st MOORE CR2ED34 (1w04)
City & State R City & State 4. FEl Number Applied For
] 59-3761178 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ gi-gfqgf:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - Name ) )
?%?P;EIVQ.RE%LETBO&D SUITE 2254 Street Address (P.Q. Bax Number is Not Acceptable)
JACKSONVILLE FL 32207-8036
City FL Zip Code

8. The above named entity submits this statement for thé purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure. typod o prnted name of legistared agent and 1ills f applicable INOTE Rogstarad hgent signaturs requited when rainslating] DATE

FILE NOw!t! FEEIS §150.00
After May 1, 2005 Fee Will e $5850.00 ™~
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10, ~ OFFIGERS AND DIRECTORS 1. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e D - T T oetete niis ' . ) Change £ Addition
N MCLAUGHLIN, PAUL D N o giv@g?lﬂﬁgégﬂ’m 150, 00

CIRECT ADDRESS | 735 SELVA LAKES CIR. SIRELI ADDAFSS A0 A05-B0025-0e1 150,

CIfY S7-2IP ATLANTIC BCH FL 32233 CITy-S1- 2P

e [») T [ Detete HILE [ Change ) Addificn
NAME FIPP, BERNARD E KAME

STREET ADDRESS § 1244 DELLCREST LANE STREET ADDRESS

CITY. S3-71P LA JOLLA CA 92037 CHY-ST-21P

T - o O Delete L O changs [ Addition
NAME NANE

SYREET ADDRESS STAEE! ADDRLSS

CHY.ST-ZIP CiTY.S1. 2P

e - ) ) T Delete e Tl Change |3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

City-§1-2P CTY-§1-2P

TILE - o [ pete T Ol change [T Additlon
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CIY-§1-2P gIny-S1. 2

TILE - - 1 Dalete TITLE O Ghange  T] Addition
NAME HAME

STREET ADDRESS SIRFET AODAESS

CIty-§1-2P ciry. a1 20

12. | hersby ceriig that the information supplied with this filing does not qualify for the exemption stated in $éétion 119.07{3)(W, Florida Statutes. | further certify that the information

indlcated on

is report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director

of the corporation or the recaeiver or trustee empowersd to execute this report as requirad by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, \Llh all other like empowered.

)
SIGNATURE: _Lv’ﬂw’f{@—w

GNATURE AND TYPED OR PRINTED NARE-OF SIGNING DFFICER OR DIRECTOR

l Oate

Daytma Phane ¥

mb.mmvamﬂ{ 14]o5 (Qod)705- 638>




