2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000053871

1. Entity Name

BILL MCLAREN, P.A.

Secretary of State

05-02-2005 90499 032 ***150.00

Pringipal Ptace of Business Mailing Address LUUJJIULLY
3322 N.E. 33RD ST 3322 N.E. 33RD ST
FT. LAUDERDALE, FL 33308 US FT. LAUDERDALE, FL 33308 US
R e RO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£ 2009 2 7 60 s, Not Applicable
ap Country Zip Country 5. Certficats of Status Desied  (J feae-;g] Addiional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglistered Agent
Name
BILL, MCLAREN
3322 N.E. 33RD ST Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
- / City FL I Zip Code

8. The above named el
the obligations of rg

ty submits this statement for,
distered agent,
&3

T

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of regixter\ﬁ’aganl and (kle if applicable.

(NOTE: Ragistered Agent signature requlred whan rainstating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Tiust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TIMLE I Change (] Addition
HAME BILL, MCLAREN NAME

STREET ADORESS ¢ 3322 N.E. 33RD ST STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL. 33308 CITY-ST-ZIP

TITLE O vekete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P CITY-ST-2P

TITLE O Delete TME [ change  [J Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2IP CTY-§T-2P

TITLE O pelete TMLE [T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-ST-B0

TIME [ Delete TITLE [IcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Detete TiLE [ change ] Addilion
NAME RAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2P P omY-ST-2IF

12, | hereby certify that the informatip
indicated on this report or suppfemental report is true an:
of the corporation or tha recepter or trustee empowetred to
changed, or on an attachmeyit with an address, with&ot b

SIGNATURE:

supplied with this filing dog

A~

ot qualify for the exernption stated In Section 119.07(3)(i}, Florida Statutes. | further certity that the information

gte and that my signaltuse shall have the same jegal effect as if made under oath; that | am an officer or director
k e this repog as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ke empowered.

e iitlin, P e Lo,
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 /277 0f

U Dath Dayuma Phone #




