]

JRO FILED
2004 FOR PROFIT CORPORATION Jun 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000034509 06-15-2004 90003 001 ***150.00

1. Entity Name

JOHN D. MCLAUGHLIN GROUP, INC.

Principal Piace of Business Malling Address i

773 S. KIRKMAN RD., #118 P.0. BOX 195189 5 q ﬂ 5 75 1 5

ORLANDO, FL 32811, WINTER SPRINGS, FL 32719

S s ~ LA A
Suite, Apt, #, elc. ‘ Suite, Apt. #, ete. : 05212004 Chg-P GR2E034 (10/03) ’
City & State City & State 4. FEI Number Applied For

| 4?“"/3'—05-6 (D? MNet Applicable

Zip Country Zp Counlry 5. Certilicate of Status Desired [l ?g'zsq]ﬁfgio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SMALL BUSINESS RESOURCES, INC. ;
773 S. KIRKMAN RD., #118 N Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811 :

‘Name™—

' City FL l Zip Code

.| siGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and sccept
the cbligations of registered agent. .
T

Signature, tyned or printed name of registerted agem and tite if applicable. (NOTE: Registerad Agent signatufe required when reinstating) . DATE -
L - ,:', . . 2 ‘4 . ) T ] — — v H - '.V'V ugl.’
FILE NOWH! FEE IS $150.00 | . Clecion™ipaion Financing . $5.00 May 86 - | In accordance with 5..607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. - [0 Addedto Fees corporation did not receive the prior notice,
10. .. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S T O pelete TME CGO/?&IWT/&M"& O change ] Addition
NAME _ T ' NAME 7. C. Qrichsy
STREET ADDRESS ) - " STREET ADDRESS | 7} %23 I 1R K% A2 A F 1T
e LILT | crv-sze otleado F2. 3254 -
HILE ’ [ Delste TILE 7 © Oehange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST- 71P
TITLE . ' (1 Delete TITLE Clchange [ Addition
NAME ‘ NAME ‘ .
~ STREETADDRESS |w . o formrmin = imm f e m— - - - STREET ADDRESS L ! e e e it oo - - . L e me e A e e | Se————
CITY-§1-21P ‘ CITY-S1-2P
TILE . [ Delete TIME [Jchange [ Adgsilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P . CITY-ST-ZPP
TITLE 1 Delete TITLE [ change [ Addilian
NAME NAE
STREET ADDRESS . ’ STREET ADDRESS
ciy-sT-2p ; CITY-§T- 7P
TITLE [ pelste TIE [ Change  [] Addition
HAME ] 0T - NAE T
STREET ADDRESS | ; STREET ADDRESS
omy-st-zp | T oITY-5T-2P o : ve o, o

| - -, changsd, or on an attachment with an address, with.ll other like empowsred.

12. | hereby certify ihal the informatien supplied with this.filing does not qualify for the exemption stated in Section 1'19,07(3)0), Floriga Statutes. | further certity that the information
- indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111 ™

,SIGANATUR‘E’L' :C. o ’7_,8, GIL(‘M!/J}' é/?/a(( %7‘%»(-/797

" SIGNATURE AN T¥PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phorio #




