FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000039349 Secretary of State
(03-03-2005 90177 032 ***150.00

1. Entity Name

LOUIS MCCLOUD ENTERPRISES, INC.

Principal Place ol Business Maiting Address -
916 N 12TH STREET 916 N 12TH STREET
PALATKA, FL 32177 PALATKA, FL 32177
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6 Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

- 0 -7 Name

MCCLOUD, LOUIS A ~
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8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigered agem j
smwmunsx,_m/% 107,6/4/ /% y
Sig

2, Typed or printed name of registared agent and title if app!n:ub\e (NCTE. Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing_ $5.00 May Be

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ) a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1ITLE PRES ] Delete HITLE béhange O Addmon
HAME MCCLOUD, LOUIS NAME . .
STREEE ADDAESS | 916 N 12TH STREET STREET ADDRESS )%lé(, LTAY O\ -‘l... —_
crvst-zP | PALATKA, FL 32177 oy §1.2P 1_3; ’7@
Tne O oelete TI7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-si-ze cny-s1.2p
TITLE O petete TME ) ) 3 Change' [ Addition
NME T T N ’ - - NAME ) - e - 1
SEREET ADDRESS STREET ADDRESS
cy-S1-2e CiTy-S1-2P
TIME ] pelele TILE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
chy-S1-2p cHY-S1-2IP o
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STREET ADDRESS STREET ADDRESS .
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12. 1 hereby cerlify that the information supplied wilh this filing does not qualify lor the exemption slaied in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicaled on ihis report or supplemental raport is true and accurate and that my signature shzll have the same fegal etect as if made under oath; that | am an otficer ar directer
ol tha corpcration or the receiver or truslea ampowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address. with all oiher like empowerad.
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