FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

PingNUMENT # P03000099229 04-07-2004 90004 017 ***150.00
. y Name
MCCABE'S, INC.
Principal Place of Business Mailing Address
699 5TH AVENUE SOUTH 699 5TH AVENUE SOUTH 9 4 0 4 5 5 8 "1
NAPLES, FL 34102 NAPLES, FL 341 02“&
e <A .
S o IR ARG AR
Suid, Apt. #, etc. Sue. Aplfoete. 01222004  Chg-P CR2E034 (10/03)
‘nCily & State City & State 4. FEI Number Applied For
b 05 - 058' l'/ 7 ? _7 Not Applicable
Zip Cauniry Zp Country 5. Certificate of Status Desired [ ?8-75 Additional
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .-
e e Name

MCCABE, PHILLIP J
699 5TH AVENUE SOUTH Street Address (P.Q. Box Number is Not Acceplable)

NAPLES, FL 34102

-

Cily FL l Zip Code

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

SIGNATURE
Signatifa, typod or printed name of registored agent and titie if applicable. (NOTE. Regislorad Agent signaturs requirad whan rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. W Added to Fees

10 OFFICERS AND DIRECIORS 11. ADDITIONS/CHANGES 10 GFFICERS AN DIRECTORS IN 11

TITLE D 1 Defete 1ILE [OJChange [ Addition
HAME MCCABE, PHILLIP J NAME

STREET ADDRESS § 699 5TH AVENUE SOUTH STREET ADDRESS

GITY- §T-2iP NAPLES, FL 34102 CITY-§7- 78

TITLE £ Delete ks [ change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-S1-2F : CiTY-S1- 28

THTLE O telete s JCrange  [] Additicn
HAME NANE

STREET ADDRESS | -.. . . . . . STREETADDAESS | ~ = . - - : .-

EITY-5T- 2P CIrY-ST-2P

e [T pelete TITLE [ Change  [] Addition
HAME HAME
- STREET ADDRESS STREET ADDRESS

CITY-51- 2 CIRY-$T-2P

LE [ pelete e ’ [ Change (] Addition
HAME ) NAME

STREET ADDRESS STREET ADRESS

CITY-3T- 218 GiTY-$T-2P

ILE [ pelese e 1 change [ Additicn
NAME NAME

STREST ADDRESS : SIREET ADORESS

CITY-81-2P £ITY-§T- 7P

12.” | hereby certify that the inigimation supblied with thisAintydoes not qualify for the exernption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report of Sypplemenfd raport is truf and Accurate and that my signature shall nave the seme legal effect as if made under oath; that | am an officer or direcior
of the corporation or the facgiver or tridiep dnpowdred 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 13 4

changed, or on an attag all otherike e
(¥ l{ / . D 9/

D NAME OF SIGNING OFFICER OR DIRECTOR 7 Tpae 1 Coytime Phore #

SIGNATURE:




