FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANMUAL REFORT , ecretary of State
DOCUMENT # P04000056720 04-29-2005 90234 013 ***150.00

1. Entity Name
MCNM ENTERPRISES, INC.

Principal Place of Business Mailing Address TevVUYID
1002 SE PORT ST LUCIE BLVD. 1132 SWWILLOW LANE
PORT ST LUCIE, FL 34952 US PALM CITY, FL 34990  US v N A e
S ST T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. Ny r Applied For
éﬁ-ﬁﬁ"-‘7 573 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERDER, CHRISTOPHER- -

1132 SWWILLOW LANE - Street Address (P.Q. Box Number is Not Acceptabls)

PALM CITY, FL 34990 !

City FL } Zip Code

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

SIGNATURE :
S ) Signature, typsed of printed nare of 7egistered agent and tite if applicabls. (NCTE: Registares Agent sigralure requited when reinslating} DATE

" FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 May Bo

‘A!ter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFlCEF\‘S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . D Delete TILE O Changa D Addition
NAME WERDER, MALISSA A HAME
STREET ADBAESS | 1132 SW WILLOW LANE STREET ADDRESS
CITY-5T-2P PALM CITY, FL 34990 CITY-5T-TP
TmE VP 01 Delete Tme Dl hange [ Acdition
NAME WERDER, CHRISTOPHER HAME
STREET ADCRESS | 1132 SW WILLOW LANE STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 ' CITY-5T-2P
TITLE 7T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P Chy-sT-2P
TIE [J Delete TME [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-87-2P
TME [ Gelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P cIfy-st-2p
FITLE 3 delete TIE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 217 Cimy-sT-2P

12. | hereby certify that the information supplied with this flh gdoes not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 cr Black 11 if

changed, or on an attachment with an i&éiis/wnh all other like empowered.
SIGNATURE: _~ Z/ég JZ Malissa \WJesder 4\,3%105‘ 772-337- L3265
GN

ATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytirme Phcna 4




