2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P02000073987
POULN ecretary of State
_ _ B
MCNEAL CONSULTING SERVICES, INC. 04-19-2004 90400 015 *#150.00
Principal Place of Business Mailing Address
2602 MOHAWK CIR 2602 MOHAWK CIR
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Ap[. #, ete. Suite, ADL #, eic. MOOHE CR2E034 11,-03)
City & State City & State 7 4. FEI Number Applied For
61-1419230 Not Applicabie
| . Zipﬂ R C::n._lry ) N Z_,ii_‘ L Counlry 5 Certificate oi Status Desired O ?ese gg“’:fed;")"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
S Name N
ys%gEﬁSH&CVRJE?RCLE Street Address (P.O. Box Number is Not Acceptable)
;  WEST PALM BEACH FL 33409
" City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agént.

B RN
SIGNATURE . IS
. Signature. lyped or printed qarr-_egiregwsmred agent and title it applicabla. {NOTE: Registered Agent signature required when renstating) DATE

9. Election Campaign fFinancing $5.00 May Be
Trust Fund Contribution. [0  Added to Fees
.,OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11

DP ] Delete TILE {1 Change  ~ [] Addition

MCNEAL, MARTHA O NAME
STREET ADDRESS | 2602 MOHAWK CIR STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33409 CITY-37- 2P
e [ Detete TIME [ Change  [] Addition
NAME NAME
STREETADDRESS | = "= —» " === - 2 0 - » = T B CSTREETApDRESS [ - - — - - - - -
GHTY-ST-ZP l ciy-sT-7IP
TE [ Delete TNLE [JChange  [] Addition
NAME .. _|. _ e - —— B NAME. I . — . ——— . e+ ——
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [ Change [ Adtition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Delete TITLE [Jchange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-7IP
TME 3 Oelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteée empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, cr on an attachment with an address, with all other like empowared.

SIGNATURE:  JAaads 0. Y Y 7/4// 1//054 Sl l=7(2-0570 -

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ate Daytime Phong #




