2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 22, 2004 08:00 AM

DOCUMENT # P02000110807 Secretary of State

1. Enlgy Name

CLIFTON A. MCCLELLAND, JR., P.A,

Principal Place of Business Mailing Addrass

1901 SOUTH HARBOR CITY BLVD 1907 SOUTH HARBOR CITY BLYD

SUITE 500 SUITE 500

MELBGURNE, FL 32901 WELBOURNE, FL. 32301

xR s AR R
Sulte, Apt. . eto Suite, Agt #, el 01052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE Number [Fppked For

_ 75-3087745 L Mot Applicable
& Country ap Country S, Certficate of Status Desired [ fi-;fq‘ﬁ?:;‘""a’
6. Name and Addrgi_s of Current Registered Agent ] 7. Name and & Qéﬁré_és_o! New F_tégis&ered Agent

Name
MCCLELLAND, CLIFTON A JR.

5315 CRANE ROAD Street Address {P.0, Box Number is Not Acceptable}
MELBOURNE, FL. 32804

City o FL lmpco.de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent,

SIGNATURE Crp= ¢, —P 1.

Signaiurs, fypact or prAnted nams of 1ogstared agont ano e i eppiicabia. {MOTE Regsterad Agent Signatura +equicad whea refstadingy o= DATE
FILE NOWIH FEE IS $150.00 8. Elsction Campalgn Financing $5.00 may Be HELT R EOIor
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribiution, [ Added 1o Feas 13 “je‘j:}j]:}q_ "BQQSE“D}. 3 150, {m
10. QFFICERS AND BIRECTORS L 11. ADDITIONS [CHANGES 1O OFFICERS AND DIRECTORS B4 11 |
TTRE PSD 7 Detete TTLE ] Change [ Addition
HAME MCCLELLAND, CLIFTON A JR, HAME
STREET ADBRESS | 5315 CRANE ROAD STREET AGDAFSS
OITY-51- 2P MELBDURNE, FL 32904 - CITY-51- 1P
TIRE S 3 Gewte T ) T change 1] Addition
HAME NaE
SYREET ADORESS STREET ADORESS
CiTY-5T- 10 GITY-ST- 2P
e O getele UTE o Change ] addhion
NAKE NAWE
STARET ADDRESS STREET ADDRESS
SHEY-ST-29 oiY-51-20
e T = oeiee wme 3 ohange L3 Addition
MNAME MAME
STREEY ADDRESS SIREET ADDRESS
CTY-57.29 oTY-ST-2P
M i 2 peete HILE T Clecharge I3 Audition
NAME NAME
SYREET ADDRESS STREES ADDRESS
LEY-5T-21P CiTY-51-IF
TRE Oloetee ] e - B O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHFY-51- 20 CHTY-ST- 29

12. | hereby cenify that the informavon supplied wilkk this filing does not guality for the exampgtion statedt in Saction T18.0T(3(), Florida Siatutes. 1 futher certify that the information
indicateg on this repart o supgiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation o 1he receiver or rustes empowerad 10 Bxecuie this report &s required By Chapter 57, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachyment with an address, with all other ke empowered.

SIGNATURE: _ Ohje. Q. Ma“Com b A - ¢- 2004

SIGHATURE AND TYPED QR PRINTESD NAME GF SIGNING OFFICER OR DIRECTOR Date Caytane Phone #




