FILED
Apr 08, 2005 8:00 am

. .-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000152758

1. Entity Name

MCCLELLAN ENTERPRISES, INC.

Pringipal Place of Business

5633 62ND AVE N
ST PETERSBURG FL 33709

Mailing Address
5633 52ND AVE N

ST PETERSBURG FL 33709

.,

ecretary of State

04-08-2005 90028 022 ***150.00

AR A

A A
2. Principal Placa of Business 3. Maifing A'd%ss
TN yd | v
Suite, Apt. #, etc. \ / Suite, Apt. #, elcy 15t MOORE CR2E034 (10‘,04)
City & State City & State 4. FEI Number Applied For
/\ ) / \ 22-3898945 Not Applicable
Zip /] Coquy . ap / Y’jnw 5. Cerlificate of Status Desired D fz-ggmgﬁomi
6. Name and Aad}éss of Current Registerad Agent 7. Name and Rddress of New Registered Agent
o E T Name
gnsca%LSEzth%Slg:VREl%ﬁéRNDOLRTH Street Address (P.C. Box Number is Acceptable)
ST PETERSBURG FL 33709 — 7
- City / | FL | ZrCoce

the obligations of registered agent.

SIGNATURE

8. The above named enffty submits this statement for the purpose of changing its registered office o registered agem, or both, in the State of Florida, 1 am familiar with, and accept

Lotoid £ Mgy 2 =05~

Signature, typed or printed

0l registered egenl and title it applicable

{NCTE Regisieiad Agenl signalura reguired when ieinsialing)

DATE

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [T

OFFICERS AND DIRECTORS 11. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O Delete HIE [J Changa  [] Addilion
HAME MCCLELLAN, RICHARD L NAME /
STREET ADDRESS (6633 82ND AVE N SIREET ADDRESS N
cITY-ST-2IP ST PETERSBURG FL 33709 CITY-ST-2iP f"/
TITLE VSTD O Delets TITLE / [Ichange [ Addition
NAME MCCLELLAN, LINDA K NAME
STREET ADDRESS 15633 52ND AVE N STREES ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33709 CITY-ST-2IP
TITLE O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS ————
CiTY-ST-2IP CHY-ST- 2P
LE [ Detet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Oy -Si-2P
TLE 7 Delete TITLE \, [ change [ Addition
NAME NAME A
STREET ADDRESS SIREET ADDRESS "\
CITY-ST-1iP CiTY-ST-7IP
TTLE O Delete ITLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IF CIY-51-2IP

SIGNATURE: Z

ATURE

12. | hereby certify 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 irue 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 corperation or the receiver or trustee empowered {0 exacute 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 atiachment with an address, with all other like empowered.

7275

3
D TYPED OR PRINTED NAME OF SIGMING OFFFCER OR DIRECTOR

A ’V/% foclard L. HCLNn _ 5/’5 57-//5"

/0/@’

Daytima Phona #




