2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000152758

1. Entity Name

MCCLELLAN ENTERPRISES, INC. -

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90412 011 ***150.00

Principal Place of Business

5633 52ND AVE N
ST PETERSBURG FL 33709

N

Mailing Address

5633 52ND AVE N
ST PETERSBURG FL 33709

2. Principal Place of.Business

3‘633"“2.M}/1/’

-

3. Mailing Address

3 ~52 a0 V-

I

Suite, Apt. #, etc. .
W5 -

MOORE

Suite. Lm.\#,‘etc. /V}(

.J4U3354Y

I

CR2E034 (11/03)

il

[

City & State City & State 4. FE! Number - Applied Far
Ny , N - fin-22 -39 §GYS Not Applicable
23Ip37° 4 Cogjh 2 2 N Z’_gﬁ -7/,4 %ﬂiy UJ/ » 5. Certificate of Status Desired O ?eae-gesq Iﬁg‘g‘;ﬁ""al
. 6. Name and Address of Current Registered Agent h 7. Name and Address of New Registered Agent
e e e | e m— e T e b -._a-m——-——Name-_ B = S - —— i %
gﬁﬁggLsEszh-éhﬁVRElgﬁéRNDolﬁTH Streat Addrass {P.0. Box Number is Not Acceptable}
‘ST PETERSBURG FL 33709
City Zip Code

FL

8. 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.

' SIGNATURE

Signalure. typed or printed name of registered agent and tite It apphcable.

{NOTE: Registered Agenl signatura required when reinsiating) DATE

9. Election Campaign Financing

Trust Fund Contribution.

Added

$5.00 may Be

to Fees

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ) 1 Delete TLE O Change [ Addition

NAME MCCLELLAN, RICHARD L NAME

STREET ADDRESS | 5633 52ND AVE N STREET ADDRESS

Cry-5T-2IP ST PETERSBURG FL 33709 CiTY-57-2IP

e VSTD £ Delete TIME [ Change [ Addition

NAME MCCLELLAN, LINDA K NAME

STREET ABDRESS | 5633 52ND AVE N STREET ADDRESS

CiTY-ST-2IP ST PETERSBURG FL 33708 CITY-ST-2P .

TITLE O peleta TLE “ [T ehange " [] Addition
~ =[S NAME™ EUC] R - - s e imese el b e _—e— s e e ¢ it

STREET ADDRESS STREET ADDRESS

GITY-S5T- 2P CITY-5T-2iP

TITLE [ peleta TITLE - [] Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-S1-21P

TITLE 1 Delete TITLE [J Change  [3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP_ CITY-5T-7IP

THLE {3 Detere TLE T . O cthange [ Adition

NAME NAME - H - .

stReeTaDpRESS | STREET ADDRESS

CITY-§7- 2P CITY-5T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation or the receiver or rustee 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:

i

727}
SYe - £838

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayime Phone #

I3

(N



