- . FILED
2004 FOR PROFIT CORPORATION ADr 14, 2004 8:00 am

ANNUAL REPORT , ey
DOCUMENT # P01000121214 €cretary o1 dtate
04-14-2004 90065 003 ***150.00

1. Entity Name

MCAULIFFE & ASSOCIATES, INC.

Principat Place of Business . Mailing Address
/0 CHRISTIAN S. MCAULIFFE PO DRAWER 60205
21724 MASTERS CIRCLE FORT MYERS, FL 33906

ESTERO, FL 33828

Suite, Apt. #, elc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0550483 Not Applicable
Zi Count Zi Count it
P ountty P ountry 5. Centficate of Status Desied [ $8+7D Addiional
. Fee Required

== [mr——— ernirm—

6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent

Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD SUITE 101 Streel Address {P.O. Box Number is Not Acceptablzs)
FORT MYERS, FL 33807 .

City ) FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einanc'mg 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O belete TIiLE O change [ Addition
NAME MCAULIFFE, CHRISTIAN S HAME
STREET ADDRESS | 21724 MASTERS CIRCLE STREET ADDRESS
CITY-§7-2IP ESTERQ, FL 33928 CITY-§T-2IP
TITLE VST [ pelete TITLE [J change  [J Addition
NAME MCAULIFFE, MARILYN B NAME
STREET ADDRESS | 21724 MASTERS CIRCLE STREET ADDAESS
CITY-ST-7IP ESTERQ, FL 33928 CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
e | HAME e - —— e v e e - B R - B i e s SRR B
STREET ADDRESS STREET ADDRESS -
oY -ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
- | NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-87-2IF
1IE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-;IP CITY-ST-2IF
TITLE . [ petete TITLE [ Change  [J Addition
NAME NAME
. STREET ADDRESS | - - . : ER R STREET ADDRESS * T
CITY-ST-21p CIFY-ST-2IP

12. I hereby ceitify that the information supplied with this filing does not gualily 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 true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director

3-A9. 04 J39949 33385

—  SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING QFFICER OR DIRECTCR Daie Daytime Phone #

=
h

 SIGNATURE:




