FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000035840 TR 08-08-2005 90048 021 ***150.00

1. Entity Name
JOHN T. MCNEILL ENTERPRISES, INC.

Principal Place of Business Mailing Address

5574 FORT RD 846 SW. MAIN BLYD 50060480

GREENWOOD,, FL 32443 LAKE CITY,, FL 32025

08042005  NoChg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE r=rom AopicdFa

20-0033446 Not Applicable
o . $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

846 SN, MAIN BLVD DO NOT WRITE
LAKE CITY,, FL 32025 IN THIS SPACE

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

SIGNATURE
Signature. typed of printed name of registered agent and Kt if applicable. {NOTE: Registared Agen! gignaira required when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193{2)(b), F.S., the
Due by September 7, 2005 _ Trust Fund Contribution, D Added o Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS ]
TITLE P
NAME MCNEILL, JOUNT

STREEY ADORESS | P.O. BOX 223
CITY-ST-21P GREENWOOQD, FL 32443

TIME

NAME

STREEF ADDRESS
CITY-87-2IP

TME
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADORESS
CITY-87.21P

12. | hergby ¢:terti{F\!| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustes em| ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 cr Block 11 if

changed, or on an attacl t withsan addresggwith all other like empowered.
/ 8)ifoS”
foan/

SIGNATURE:




