2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUNENT # P03000134163

1. Entity Name

THE MCBRIDE GROUP CORP

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90025 042 ***150.00

Principal Place of Business Mailing Address
3117 SOUTH RIDGEWOOD AVéﬁ 3117 SOUTH RIDGEWOQD AVE.
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119
Suile, Api #, elc. SUI‘SY Apt. #, etc. MOOHE CR2E034 (1 1/03
City & State City & State 4, FEl Number Applied For
0"(?6 1f 'chf Not Applicable
ap Country P Country 5. Certificate of Status Desired [ f:; ;?q!ﬁ?:c;:lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"BIR

< ‘Name/*fc"c":fw £ MeBrive - ot T

3117°'SOUTH

SOUTH D

Addre s { PO Box Nwmnber is N tAcceptab}e)
E Street i /?n é o # ve

“Sourw Po vrons FL | 52%7%

8. The above named enlity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sionature YELVIN /?/Wc..ﬂﬂdl}t’ FRES Wyem ’?W{Zﬂ Z-3-0%

Signature, typed or pnnted name of registered agent and tille if apphcan!e. OTE Registered Agent Signaturs ragquirsd when reinstahng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Deiete TILE [3 Charge [ Addition
NAME MCBRIDE, MELVIN R NAME
STREET ADDRESS (3117 S. RIDGEWOQD AVE STREET ADDRESS
CIFY-ST-2IP SQUTH DAYTONA FL 32119 CITY-S1-2IP
me - [ begete g [ Change [ Addition
NAWIE NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P CiTY-ST-21P
TME . ' [ Delete TITLE [Jchange [ Addition
NAKE . - e e e P NMME . . — e = -
"STREET ADBRESS T T - o STREET ADDRESS
CITY-5F-ZIP CITY-ST-21P
TTLE (3 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITY-ST-ZIP
me - 3 oelete TNLE [Jchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THE [ pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22 lin MBb Mt Rorvteme 2-3- 0y 786~ 6772246

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dayume Phone #




