2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

_DOCUMENT_# P03000100309 N

1. Enlity Name

=y

44‘-
MCDONALD HOME IMPROVEMENTS, INC.

o

Secretary of State  _

03-02-2004 90034 Q05 ***150.00

Principal Place of Business

580 COCONUT ST
SATELLITE BCH FL 32937

Mailing Address
580 COCONUT ST

SATELLITE BCH FL 32937

Pt ie L it

2. Principal Place of Business 3. Mailing Address

I

i

TN

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

SATELLITE BCH FL 32937

590 (oconot ST.

S ate|lde Beach

FL 33937

B. The above named entity submits this statement for th
the obllganons of registered a%?nt

rpase of ch

SIGNATURE

ing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

z/20/0¢

Signeluve typed of printed name of regxslered agen and litke If applicable.

(NOTE: Registerea Agen! signature reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. » _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D O Detete TITLE P Mrerarge [ Addition
HAME CAMPANELLI, JOSEPH NAME AN S K Q Hh MODonnid

STREET ADDRESS | 580 COCONUT ST STREET ADDRESS 580 (0o C +

an-st-zp |SATELLITE BCH FL 32937 Crfy-ST-ZP _S‘n-}.e,[ i eal "\ l: I 3 un? 7

TITLE O Delete TITLE $eAThange  F7 Addition
NAME NAME “'l\e { l i

STREET ADDRESS STREET ADDRESS

CITY-57-7P OTY-5T-2F Gﬁd’\ F[ 329327

TITLE [ Delete e /‘r Clchange  PPTAdchion
AAME NAME Sudi ih mc/u W\Ar‘ﬂ

STREFT ADDRESS - - — - STREET ADORESS. 580 Cp6e Y 3 é— -

R R - CITY-ST-2IP qnﬁ-elf e eACJ'\ [:[ 3249327

TITLE [ Deiete TITLE [ Change  -NJ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O Delete TILE {ichange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CiTY-ST-2IP

TME [ Delere TITEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

changed, or on an attachment with an address, with all cther liys

SIGNATURE: J%uufjb “7 "ﬁ

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zi/ao,/o f 321 -920- 7174/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayne Phone #

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number fﬁ\pplied For
Not Applicable
Zi -
P Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
- Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name: H » _}‘ }_\ CD
i , ) ] n
’ “CAMPANELU’ JOSEPH o T T Street Addi es%;o Box Number is Not Ac otble)ﬁ e
580 COCONUT ST 193 P.0. Box Number s Not Accepta




