FILED
2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000120648 08-23-2004 90018 034 ***150.00
1. Entity Name
TERRANCE MCNALLY, INC
Principal Place of Business Mailing Addrass
P O BOX 1733 P 0 BOX 1733 54069567
FLAGLER BEACH, FL 32136 73 FLAGLER BEACH, FL 32136 73
e s AN R

Suite, Apt. #, élc. Suite, Apt, #, etc. 07192004 Chg-P CR2E034 (10/03)

City & State City & State umpe| Applied For

da@d 3 3 ?{) ’?‘ b Not Applicable
Zip Country Zip Country $8 75 Additional,
o 5. Certificate of.Status Desired s {c)m. ona
o e B e A Feg Requ;red
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JCE
1515 RIDGEWOOD AVENUE Street Address (P.G. Box Number is Not Acceptable)
A
HOLLY HILL, FL 32117
’ City FL | Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familigr with, and accept
the obligations of ragistered agent.

SIGNATURE
Sqaalure, tyned or printed name of regsierad 3gent ana ke if apphcal{e/‘/u‘&o‘ri‘iw:msm! Agert signalure required when reinslatng) ‘ DATE f
~- FILE NOWILI_FEE IS $150.00: =~9.zEletion Campaign-Financing = ———=$5: 00 tay Be=| =l accordance with $ 607 TE3(2)(b) F ST the —
‘ Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p - - ) [ petate TME [ Change [ Adgition
HAME MCNALLY, TERRANCE HAME
STREET ADDRESS | P O BOX 1733 STREET ADDRESS
CITY-5T-2P FLAGLER BEACH, FL 32136 CITY-§T-7IP
TTLE - [ Delete TLE [71Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS - - i
SImY-5T-21P CcaY-ST-2IF
TITLE [ Delete TINE [1Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciTy-si-2p ciTy-S1-2iP
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . - CITY-ST-2IP
TME T . T [J Detete TITLE O change [ Additian
MAME o T HAME
STREET ADDRESS o ' STREET ADDRESS
CITY-ST-21P LTI T eT e CITY-5T-2IF v - e -

12. | nereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regeivemar irustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attagy address, with all, rlike empo ere;
f/éé Y 3% 43 €8

SIGNATURE: /A -
ED NAME OF slsn(NG OFFIC /n DIRECTOR Date Dayt¥ng Phore #




