2004 FOR PROFIT CORPORATION
ANNUA!L REPORT FILED

DOCUMENT # PO2000074661 Jan 12,2004 08:00 AM
1. Enity Name . Secretary of State
DONALD B. MCKAY, P.A. h

Prncipat Place of Business Mailing Acdress N

8623 US HWY 19 5623 IS HWY 19

SIHTE 112 SUETE 112

NEW PORT RICHEY, FE. 34652 IS NEW PORT RICHEY, FL 34652 US

IHLRRIR

01062004 ° No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE e T

01-0734158 Not Applicable
, $8.75 adauional
5. Cestificate of Status Deskre | Fes Required

6. Name and Add of G

d Agent

5625 LS (AN 15 DO NOT WRITE
ggi{'EPgigT RICHEY, FL 34652 !N THIS SPACE

3. The above named entity subrrits this statement for the purpose of changing its registered Gifice or registered agent, or both, in the State of Florida. | am {amitiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sionmtere yped o prned pame of repretered agecs and I & sppticade MGTE Rege 3 Agers 8§ raQuIrea wiy v DATE
9. Election Camipatgn Financing $5.00 May Be
FiLE NOW!H FEL IS $150.00 - - ¥
After May 1. 2004 Fee wilf be $550.00 Trust Fund Contribution, | Added to Fees
18. OFFICERS AND DISECTORS [
e o
RAME MCRAY, DONALD B

STHEET ADOAESS | 18547 QUEEN BROCKS CT
Cify. 5i-29 HUDSON, FL 34667

THE UEmo0o=2sT _

st 01 A13/04-30000-003 180,00
STREFT ADBALSS
CITY- 5129

THLE
KAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADBRESS
Cry-51-29

THLE

HAME

STREET ADSAESS
STY.St. 28

HILE

RAME

STRELT ADBRLSS
oy-8t-29

12. | kereby certify that the information supplied with tiks ﬁh‘ng does not qually far the eremption slated in Section 118.07{3)i), Florida Statules. [ furdbier certify that the information
indicated on this repost or supplemental repogd is true and accurate and that my signature shall bave the same legal effect as if made under vath; that | ax an officer or diector
of the corpoialion of the receiver or rustee empowesed to execute this report as fequired by Chaptes 807, Florida Stalutes; ang that my name appears in Block 1C ar Block 11 if
changed. or on an attachment with an agcress. with all othet like empowered. -

SIGNATURE:




