}
u

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000111637

1. Entity Name

MGM CONSTRUCTION INC.

04-12-2004 90245 027 ***150.00

Principal Place of Business

1299 ARROYO PKWY
ORMOND BEACH, FL 32174

Mailing Address
1299 ARROYO PKWY

ORMOND BEACH, FL 32174

2. Principal Place of Business 3. Mailing Address

O

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

54030474

03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . . Applied For
29 - 85150 Not Avplicatis

Zi Count Zi t iti
i ouniry P Country S. Certificats of Status Desired O $8.75 Additional

Feo Required

6. Name and Address of Current Registerec Agent 7. Nams and Address of New Registered Agent

— e e - =S o, — —_— e—

MCCLURE, MICHAEL G
1299 ARROYC PKWY
ORMOND BEACH, FL 32174

Street Address {P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

&. 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 obligations of registered agent.
FIaN

SIGNATURE

Vv . Signature, yped or printed nam of registered agent and fitke it applicable.

{NOTE: Registered Agent signature raquired when reinstating) | VT
Aoh e ! ,

DATE . N

— 1
.

.. FILE NOWIIl FEE IS $150.00

9. Elsction Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS _ .+ - 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TMLE 47 - PVST {7 Delete TIRE | [ Change  [) Addition
NAME MCCLURE, MICHAEL NAME
STREETADDRESS | 1299 ARROYO PKWY STREET ADDRESS
CITY-ST-21p ORMOND BEACH, FL. 32174 CITY-57-21P
THILE D [T Delete TITLE [ Change [ Addition
NAME MCCLURE, MICHAEL NAME '
STREETADDRESS | 1289 ARROYQ PRWY STREET ADDRESS
CiTY- §T-21P ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE [ Detete Tme [ Change  [J Acdition
NAME NAME
STREET ADDRESS T T T e TN SwEEADDRSS [T T T T T Tt T e e
CITY-ST-2IP CHTY-8T-21p
TITLE 7 Delete TITLE (D Crange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O elete TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS TN STREET ADDRESS
GITY-§T-21P T . CITY-5T-2P .
TRE | | e el Oloeete., . . _Jf tee. __ . Coam e {1 Change- * [] Addilion
NAME . ] o NAME
SIREETADDRESS.| . . . -, . "7 . . ¥ Teer apcRESS | T,
CITY-ST-2P . X B TITY-5T-2P ‘

12. { hereby certily that the information supplied with this filin
indicated on this report or suppiemental report is Jrue an
ol tha gorporation or the raceiver or trustee,am
changed, or on an attachment with an gddfess,

SIGNATURE:

th all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall-have the same legal effect as if made under-cath:-that I am an officer o diractor
erad i execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Biock 11 if

4[0~64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(3%6)5974557

Daydre Pnene A

Apr 12,2004 8:00 am




