2005 FOR PROFIT CORPORATION

. A NN U.AI" REPORT (An ' - 7/29/2005-90012-027-$150.00-$150.00

DOCUMENT # P04000012788 o
1. Entity Name F HL !., U
JOHN L. MCCAULEY, INC
05 SEP 22 i 327
Principal Place of Business Mailing Address oI -
907 E WEATHERBEE ROAD 907 E WEATHERBEE ROAD Al e :‘::!,' N, i,f_i‘
GgRTPIERCEFLMQBZ ECS)RTPIERCE FL 34982 LA Y A TR
0.0, Changed a0y ~Ta \29 AEED GG L5003 A
2. Pencipal Place of Business [\ 3, Mailing Address y
D, 2 4 \
Suite, Apt. #, etc. Suite, Apt. #, ot 15t MOORE CR2E034 (10/04)
Cily & State City & Slats 4. FEI Number Apphed For
6”--33%3 4! L)Q Not Appiicabla
Zp Country Zp Couniry §. Cartificale of Status Desired [} ?g'gxﬂm"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New R.nglsiond Agent
Name ’ :
l#g—i-ﬂggggﬁ ROAD T Street Address (F.0. Box Numbes is Not Acceplable}
FORT PIERCE FL 34982
\ l 2 Cl » City FL I Zip Code

8. The above named entity suBmits this staterment for the purpose of changing its registared office o registared agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglstaredlag*t.

SIGNATURE i
SOOELIre, ped O plestad vt of ingirsiarad Sgenl Bnd lite & aopleat INOTE Reprarad Agans SiGnaiurs imgued when renaing ) DATE

.. FILE NOWY! FEE IS $150.00
After May 1, 2005 Fob Will Be $550.00
Make Check Payable to Florjda Departrient of Stato

9. Elaction Campaign Finaneing ~ $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1Lt p B 0 Detete TLE [0 Change [ Adellion
NAME MCCAULEY, JOHN L - NAME

staeet apokess {907 WEATHER BEERD  \ 2, Y (‘ STREE) ABDRESS

arv-5i-7F - [FORT PIERCE FL 34682 Y- SE- 1P

e L1 Deiste HILE [ changs (] Addition
MVE - RAME

SIREET ADDRESS STREET ADORESS

CIY-SI-2AP GITY-S1-7IP

WILE - .. O catare TiHE O changs [ addition
NAME N NAME

STREET ADDRESS SIRLEE ADDRESS

cryY-Sl-IF CIFY SE. &P

HRLE O petets e [3 Ghange [ Addition
NAWE NAME

STRCET MDRESS SIREET ADDRESS

oy s1-7p Y-St e

e 3 Detete IR D Change ] Addition
HAME HakE

SIPLET ADDRESS SIREET ADDRESS

ClFv-5i-2IP CITY-S1-21P

T 3 Delsta It13 {Jchange [ Actiion
HAME HANE

SIREE) ADDAESS STREET ADDRESS

cuy-si-up LIny-St P

12. | hereby certily that the information supplied with this fiing coes not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | lurther certily that the information
indicated on this report of supplemenial reporl is true and sccurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or directar
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 of Block 111t

changed, of on an attachment wi addmsrﬁsﬂ other like empoweared,

TYPED OR PRINTED NAME OF SI0MNG OFFCEROR DIRECTOR

SIGNATURE:

Dala Daverne Prone ¢

r\b




N ew \E)\%S\x\kgg Mb\(\ \\“’K.\F‘é&

;{EINUAL REPORTSECTION Th L QT\/‘(\/ PY ¢ N \\\JS
W NS N gl NG\L% SO S Cens /Jh

Division of Corporations - P.Q. BOX 6327 - Tallahassee, Florida 32314 I\N‘

\V Q?c &a &g NT Q\wp\b *_\’\\MK SL\(\



