2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000048175

1. Enlity Name
MCA SALES, INC.

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90547 042 ***150.00

Principal Place of Business Mailing Address i ) )

60 DUNMORE CT 60 DUNMORE CT ] ‘

LENOX, MA 01240 LENOX, MA 01240 2033540‘9

R S R A AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For

01-0698682 Nat Applicable

Zip Country L , Country | 5 Cerificate of Staws Desired_ [ §eaa Zgl’::?ﬂf"_‘fl__

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterad Agent

DAILY, TIMOTHY e AN T N D AWy

25178 ROSAMOND CT Street Address {P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33938

GULAL Al ST

T RORT RMEN FL | 230 e L

8. The above named entily submits thl emeni lor the purpose of changing its registered office or reglstered agent, or bath, in the State of Flonda lam !amlluar wﬂh and accep:

lhe nbhgauons }f{vglslered
SIGNA'_I'URF v

: LTy Dy s bl -

L ol e ! Signature, tymed or peintad n@n! regisiored agant and titls if applicable. {NOTE: Aegislered Agent signatute requirsd when rainstating) DATE
TN (S - !
g —
. ' L i
. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing  _;  $5.00 May Be
- . After May 1, 2005 Foe will be $550.00 . | - .TrustFund Contribution. a Added to Fees . I
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete TITLE [dChange [ Addition
NAME MCALLISTER, BRIAN HAME
STREET ADDAESS | 60 DUNMORE CT STREET ADDRESS
CITY-ST-2IP LENOX, MA 01240 CITY-sT- 79
une 3 Delete WILE Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CIY-57- 2P
e A 3 Celete TIME O change [ Addition
NAME ) NAME - - - h
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Dalete TITLE O charge [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CIY-§1- 2P CITY-ST-2P
TILE J Delete THLE [ Change [ Addilion
NAME . NAME
STREET ADORESS o . STREET ADDRESS L
ovsrze | 7 o : CiY- 512 ) - '
ME ey # o mme N R T [ change  [7] Addilion
HAME NAME ™ ! o .
STREET ADDRESS |7 o - — || STREET ADORESS [ +- - - - e . e .
CTY-SFE TP ] - 1 2 S R R '

12, | hereby certily that the information supplieg with this filiny g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the lnfcrmatlon

‘indicated on this report or. supplemental report is true an

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 trustse empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: | %anl M ALsTee

5

GNATURE AKD TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ytps




