2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2005 08:00 AM
DOCUMENT # P03000045815 O Secretary Of State

1. Entity Name
MCLEROCY ENT, ERPRJSES I, !NC

Principal Place of Business o Maﬁling Address
2273 CORK OpK 2273 CORK OAK
SARASOTA, FL 34232 SARASOTA, FL 34232

AU EL T

01262005 No Chg-P CR2ZEQ34 (10/03)

\
_ i

DO NOT WRITE IN THIS SPACE P FonTEa For

58-2669622 ] Not Applicable
" $8.75 Addiional
8. Certificate of Staius Deslred a Fee Hequlre "

o Ers =

6. Name and Address of Current Regjistarad Agent

s CORK At DO NOT WBITE
SARASOTA, FL. 34232 lN TH IS S PACE

8. The above named entity sulbmits this statement for the purpose of changing its registéred office or ragistered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
she abligations of registered agent.

SIGNATURE

Sigraiure. iypet of printad name of registered agent and titte f appicable ) (NOTE Ragisiered Ager: signaiura reculired when relnatating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.0D May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. __OFFICERS AND DIRECTORS | o ———— B e s
TITLE D i —_—- _ PR
MAME MCLEROY, DAN H JR
STREET ADBRESS | 2273 CORK OAK
(Tv-S-ZP | SARASOTA, FL 34232 . HI090021128
15 — — e 02/05/0S-80020°005 150.00
NAML MCLEROY, ROBINSON K

STREET ADDRESS | 2558 WYE QAK LANE
oITY-5T-29 SARASOTA, FL 34232

THLE
NAME

b DO NOT WRITE

e ~ INTHISSPACE

HAME
STREET ADCRESS
CITY .8T-ZiP

TME

NAME

STREET ADDRESS
CiTY-8T-2P

TITLE

NAME

STREET ADDAESS
CITY-ST- 2P

12, | hereby cerlify that the informaton 'supph'éc-! wilh this filir: g does not qualify for the exemption stated in Section 118. 07%3)0? Florida Statutes. | futher certify that the information
ndicated on this report or supptemental 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
eiver or trustae empowered 1o execute this report as ragquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

b wil ess, with 4 other like empowered.
2 otos

INTED NAME OF SIGNING OFFICER OR DIRECTOR . Date ) Daytime FPhone #

of tha corporation or the ¢
ghanged, oren an a

SIGNATURE AND TYPED OR P

F—



