FILED

4 FOR PROFIT CORPORATION
2004 PO NNUAL REPORT Secretary of State

Mar 10, 2004 8:00 am

_10- o+ ke e
DOCUMENT # P03000062011 03-10-2004 90012 023 150.00
t. Entity Name
MCBREW, INC.
Principal Place of Business Mailing Address
740 B N ONE DR 140 B N ONE DR 54016428
ST AUGUSTINE, FL. 32095 ST AUGUSTINE, FL 32095
e s D A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE{ Number Applied For
42 -15893%459 Nol Applicable
ap Country Zp Gouniy 5. Ceitificate of Status Desired O %seae'gg{‘;?:c;ﬁo"al
~“———=—"—" ' &. Name and Address of Current Registered Agent _ o __7. Name and Address of New Registerad Agent -

Name

DAVENPORT, GARY B

4 0OLD KINGSRDNSTEB Street Address (P.0. Box Numbar is Mot Acceplable}
PALM COAST, FL 32137

City Fﬂ Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered sgent and tile f applicatie. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE iS5 $150.00 9. Election Campaign Finencing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Teust Fund Certribution. [ Addecto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D 1 Cetete TLE [ Ghangs [ Agditicn
NAME MCCUMBER, GARY NAME
STREET ADCRESS | 140 B N ONE DR STREET ADERESS
CTY-5T-27 ST AUGUSTINE, FL 32095 CITY-ST-2IP
TMLE D [ pelete TITLE 1 Changs  [] Addition
NAME KILLIBREW, JESSE NAME
STREET ADERESS | 140 B N ONE DR STREET ADLRESS
CITY- §T-2IP ST AUGUSTINE, FL 32095 GITY-ST-2if
HILE 3 Delete TLE _ _[cmange [ Addtion |
o NAME N [ - — = - - g - — |——— e
STRELT ADCAESS STREET ABLAESS
CITY- &T-2IP GITY-ST-4IP
TMLE {1 Detets TITLE [CJchangs [ Addition
NAME NAME
STREET ADERESS STREET ADDAESS
CITY-ST-2IF CITY-87-2IP
ThLE {7 Detete TMLE [Jcnange [ Addition
NAME NAME
STREET ADGAZSS STREET ADCRFSS
CITY-ST-2IP . GITY-ST-2F
TILE i [1-Datete e . [ Cange [ Adsttion
NAME L T '
" STREET ADDRESS STREET ADCFESS . . -
CITY-41-2F - ¥ ciy-s1-2P

12. | heraby cerlify that the information supplisg with this filing does not guality for the exemplion stated in Section 119.07(3X1). Florida Statutes. | further certity thai the information
indicatéd on this report or ausplggntal report is true and accurate and that my signaluie shall have the same legal effect as it made undes oath; thal | am an officer or director
of the corporation cr the recepaor trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attach with an addrges. with all other like empowered.

SIGNATURE; - C 04 -

- SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlr + - Dale LCawire Fhone &
2LT0o




