2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

f

DOCUMENT # P03000134163

' 1. Entity Name
THE MCBRIDE GROUP CORP

Secretary of State

03-04-2005 90097 016 ***150.00

Principal Place of Business Mailing Address

3117 SOUTH RIDGEWOOD AVE.
SOUTH DAYTONA, FL 32119

3117 SOUTH RIDGEWQOD AVE.
SOUTH DAYTONA, FL 32119

50022735

2. Principal Place of Business 3. Mailing Address

1R5 foninsula Winds Dr.

/125 peninsyle Winds br-

DA A

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

MCBRIDE, MELVIN R
3117 SOQUTH RIDGEWQOD AVE.
SOUTH DAYTONA, FL 32119

02232005  Chg-P CR2E034 (10/03)
City & State City & State +4. FEi Number Applied For
rrond Beach L Ormend Beach, fr 20-0611281 Not Applicabla
zZip Chuntry Zip Country . . $8.75 additional
32/ 2 Violusia A2/ 76 o/t 5. Certificate of Status Desired a Foe Required onal
8. Name and Address of Current Reglstered Agent 7.-%ame and Addreas of Now Reg Agent
’ Narne

Street Address (P,0. Box
(XD Prrissul

umby r'q Not Acceptable)

1 &'S -

N rrand Beach

FL %% 5,

the obligations of registarad agent.

SIGNATURE

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

Signature, typed or printsd name of registersd agent and title if appiicable. (NOTE: Registorad Agent signature required when reingtating) N DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, Addad to Feas )
10. - i OFFICERS AND DIRECTORS — 1. © "ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P . 7 Delets TIME E' Change [ Addition
NAME MCBRIDE, MELVINR HAME ) s
STREETADORESS | 3117 S, RIDGEWOQOD AVE swenneiess | y25 Aerinisule Winds O
o-sT-2P | SOUTH DAYTONA, FL 32119 CATY-ST- 2P Ormiond Beach FL 32/76
TITLE [T Delete TITLE ’ (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CTY-SY-ZIP
TME £ Delets TE O Changs [ Addilion
MAME _ _ . NAME .
STREET ADDRESS STREET ADDRESS
cry-§T-2IP CIrY-sT-2F
TME [ pelete TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Delete TME [ change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P.. CIY-ST-IIP - - —_— e .
mE o | - T U oelele ~ " e - - v [ change” ([ Acdition
NAVE . T - ' R RAME 2
STREET ADDRESS - " STREET ADDRESS
CITY-$T-21P - B _CIY-ST-ZP ., . - e s e e e

indicated on

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 axacuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§

changed, or on an anW an address, with all other ke empowered.
sionaTuRE: /A ot /ﬁ 2 b

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




