2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000086169

1. Entity Name

MCNEILL & ASSOCIATES, INC.

Sgp 30,2004 8:00 am
ecretary of State

09-30-2004 90011 048 ***150.00

Principal Place of Business

8346 LAKE BURDEN CIR. ;
WINDERMERE, FL 32876

Mailing Address

8346 LAKE BURDEN CIR,
WINDERMERE, FL 32876

54073613

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

08242004 Chg-P CR2E034 (10/03)
City & State City & State 4, ‘FiI Number Applied For
;l DI T 8 ' Not Applicable
Zi Coundr Zi Count iti
P e o ! ety P uniry 5. Certificate of Stalus Desired (] $8.75 Additional
- - - — ] — o omanoes_ Fee.Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LUSSIER, JAMES R :
225 E. ROBINSON ST.,SUITE 600
ORLANDO, FL 32801

Streel Address (P.O. Box Number is Not Acceptable)}

City

FL Zip Code

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

the ohligations of registered agent.

SIGNATURE .

Signature, typed or printed name ol registeted agenrt and litle if applicable.

{NOTE: Registered Agent signalure required when reinsiating) DATE

. FILE NOWI!! FEE 1S $150.00
Due by Septomber 8, 2004

9. Election Campaign Flnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE (JChange ] Addition
NAME MCNEILL, EDWARD J [l NAME

STREET ADDRESS | 1405 SYMPHONY CT, STREET ADDRESS

CITy-§T1-21P ORLANDO, FL 32804 CITY-57-21P

TITLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-S7-2P
CHTLE O pelate THLE” - - = [=] Change: [ Aduiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CRY-ST-2IF

TITLE 1 pelete TITLE ] Change ] Addition -
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciy-31-21P

TITLE N ) [J Detete TILE 1GChange [ Addition
NAME LT e NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, 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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachi ith an épress, with all oth Ii_kewowered
SIGNATURE: % 9 Mlulf B

OI[L“{‘OL{r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvrme Phgne 4




