*a

FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

PgENEJmEA ENT # P03000035840 04-16-2004 90107 024 ***150.00
JOHN T. MCNEILL ENTERPRISES, INC.
Principal Place of Business Mailing Address
5574 FORT RD 846 SW. MAIN BLVD
GREENWOOD,, FL 32443 LAKE CITY,, FL 32025 24043977
s S L R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 . Chg-P . CR2E034 (10/03)
City & State City & State 4. FE1 Number Appiied For
20 ~Dp 2344 Not Applcable
Zp Cauntry Ze Country 5. Certificate of Status Desired [ fg;fqgﬁ’:;"""“'
6. Name and Address of Current Registered Agent’ s - 7. Name and Address of New Registered Agent
Name
DAVIS, NETTIE M
846 S.W. MAIN BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY,, FL 32025
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed & printad nama of registered agent and tite i applicable. {NQOTE: Registarad Agent signature required whien reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O pelete me Ochange [ Adcition
TINAME MCNEILL, JOHUN T NAME

STREET ADDRESS | P.O. BOX 223 STREET ADDRESS

CITY-ST-71 GREENWOOD, FL 32443 CITy-s1-2P

TME O eiete TMLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
CTME e . - — Oopetets _TTE 1 [3 Change. [] Addition

NAME NAME b

STREET ADDRESS STREET ADDAESS

ITY-51-21p . cary-s1-2p

TITLE 3 Defete TME O change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ) O Detete TOLE [3 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2P CHTY-ST-2P

TImLE 7 Detete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-5T-2P

12. | heteby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07&3)0), 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 legal effect as if made under oath; that | am an officer or director
- of the corporation or the recegver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atiegChineat with an ad, with all other like empowered.

SIGNATURE:

Daytime Prone 8

67’_/{/0; @7/




