2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0200010976%

Feb 17,2004 8:00 am

1. Entity Name

TER!I MACLEAN, P.A.

Principal Place of Business

108 LAGRANDE BLVD.
LADY LAKE FL 32159

Mailing Address

1415 BONAVENTURE LANE
LADY LAKE FL 32159

2. Pringipal Place of Business

/OF LAGCLCAKGE BLVp

3. Mailing Address

12024062 LN

o

Suite, Apt. #, elc. T

Secretary of State

02-17-2004 90026 022 ***150.00

¥y

e

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
M 0 y 44 JZE /"—4- Z—ADY LA E /C‘-/—- 48-1279736 Not Applicable
- 7 . P4 -
épz / \S_? Coz}trjs 4 épz / S g CO::,U:’S A‘ 5. Cenificate of Status Desired d ?fe';glﬁf:;'ona'
6. Name and Address of Current Regisiered Agent 7. Name ang Address of New Reglstered Agent
Name et 2
e e e e — PN B i g ot g e P 40 Erl - v i =
"MACLEAN, TERI MAC LE A/Uﬁ, Y ODETRTT .
1415 BONAVENTURE LANE Street Address (P.O. Box Number is Not Acceptable)
o L ANE
LADY LAKE FL 32159 : /303 Loklz
.bity - ) — FL Zig Code
LADY (AKK. 32/59
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ooligal) registered agent.
SIGNATUR 2 W Pt AJODITH 7~ MACAEAA} PrES D -tl-G
(NOTE: Registered Agent signatura required when reinstanng) DATE

i

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND O

IRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 1 elete Tme P Rtfange [ Agdition
NAME MALLEAN, JUDITH NAME > “lerdy Soa

' MAEC LEAN , NeDTH: T
STREET ADDRESS | 1415 BONAVENTURE LANE STRETALDRISS | /2, 0B L. OO Z LANE -
cY-s1-2P |LADY LAKE FL 32159 CITY-ST- 2P LADY LALE , L F2189
TTLE VP J Delete TITLE Yy P v ’ l]’-’emﬁ ] Addition
NAME MACLEAN, DUNCAN A NAME MACLEAN A, DoNCAAS
STREETAZDRESS | 1415 BONAVENTURE LANE STREET ADDRESS 4;3(5:‘5' Z. d SPEZ LA Lk
cmy-si-Zp - |LADY LAKE FL 32159 ITY-ST-2IP LADY LAKE y 2 =22 /_5‘7
TME O Delete T ’ ” Ol Change £ Addiion
NAME b et et ——— - B N . B U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21p CITY-ST-2IP
THE 2 Delete TILE [] Change  [] Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2P
TLE O pelete TIMLE [ Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2P . CIiY-ST-2IP

changed, or on an attachment with an address, wi

th atl er like empowered.
&4_,\/00174117‘. AAACLEAN T -//-6¢#

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 tegal effect as if made undgr oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

352-40G6- 7S

S |G N AT L@«%ﬁ AND TYPED OR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




