———2004—FOH-PROFIT—CORPORATION

FILED

1. Entity Name

ANNUAL REPORT (AR)

DOCUMENT # P02000087695

MCCLUTCHEY ENTERPF(ISES, INC.

Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90094 042 ***150.00

Principal Place of Business .

1817 E SILVER SPRINGS BLVD
OCALA FL 34470

Mailing Address

. o OCALA FL 34470

1817 E SILVER SPRINGS BLVD

VIUVUUIY

2, Principal Place of Business

3. Mailing Address

. il

il

LRI

T Suite. Apt. #, eic.

Suite, Apl. #, elc.

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Nurmber Appliad For
- 01-0741120 Not Applicable
1 Zi .
zip Country P Country 5. Certificate of Status Desired a $8'75 Add“'onal
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MCCLUTCHEY: SUSAN
1817 E SILVER SPRINGS BLVD
OCALA FL 34470°

- S i e — ————amt e et —_— — it E A em— o L -

Street Address (P.O. Bax Number is Not Acceptable)

City Zip Code

FL

8. The above nam
the obiigations

SIGNATURI

registered age

]./)d/"\

antity submns this staiement for the purpose of char?ls regtstered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Nlocdon)

WA DA

gnalure wped or printed ngne of registered agent and titte { apphcab'e

(NOTE: Registered Agenl signature regquired when rainstabing

DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifigs it |
did not receive prior notice. Fee to file 1s $150.00. Ww

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

' OFFiCERS AND DIRECTORS

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE

NAME

STREET ADDRESS
CIY-57-2P

MCCLUTCHEY, SUSAN G
1817 E SILVER SPRINGS BLVD
OCALA FL 34470

{1 Delete

TITLE

NAME

STREET ADDRESS
Crry-s1-2IP

[ Change [} Addition
pagy S B Bwn STRET
OtAaLa, FL 2140

TITLE

NAME

STREET ADDRESS
CITY-SI-2IF

STREET ADDRESS
CITY-ST-ZIP

NAME + ~ e | e

TILE

NAME

STREET ADDRESS
CITy-ST-ZiP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CiTy-S1-2IP

[T oelete

[ Change ] Additicn

D Addmon

7] Change

e em———

[l Ghange  [T] Addition

Ol change [ Addition

[ Change ] Addition

STAEET ADDRESS
CITY-ST- 2P

changed, cr on an attachmen! with an add/r)t7) with all
' SIGNATURE: N)\u oan N ICOutl

Ay S‘-{éﬁn MCC/L:fCApM 2R ﬁ\éflo/fﬂ_,'

SIGNATUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

_12 I hereby certify that the mformahon supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ! further gerlify that the informaticn
indicated on this repcrt or supplemental repert is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

other like empowered.

Daig Daytme Phane #




