| FILED
2 PO ANNUAL REPORT T O Apr 22, 2005 8:00 am

DOCUMENT # P04000057973 ecretary of State
1. Entity Name

MCBACE INC. 04-22-2005 90294 024 ***1 50.00
_Prlncma F;lgeanééﬁussnass - T ;wamr;Address .

3702 NATURE VIEW WAY 3702 NATURE VIEW WAY ok "

SUITE 110 SUTE 110 . 2064247&

TAMPA, FL 33624 ’ TAMPA, FL 33624

T e AL BRI

W. WaTlrS Ave . é‘/j’ o, waTeS AvE .

Suite, Apt. #. etc. Sulte. Apl. #, elc. 04192005 Chg-P CR2E034 (10/03)
| | Lty & State City & State —_ 4, FEl Number Applied For
/A nfﬂ FL ﬁm;’ﬂ ( M 9 73 / g/ Not Applicabie
i/ Counl Goung 8. Certiticale of Status Desired g $8.75 additional
c, [ u 33 c / U . Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
: Name
-MCQUAID, ROBERT-P - — 0 ha - ™ - r bl", T e
3702 NATURE VIEW WAY étreet ress ox Number is Nat Acceptable T
SUITE 110 CAA"?E'GF Ac{d(d..r em o ree  C /.
TAMPA, FL 33624 )
Tama, L. FL [ 332 25~
8. The above named entity submits this statament for the purpose of ehanging its registered oﬁnce or regestered dgent or both, in the State of Flonda. | am famifiar with. and accept-
the pbligations of registered ageni.
SIGNATURE :
Signature, yLma of BINIES HEME Of (sgiSiered agett and e 4 appleabie. {NOTE; Regimeted Agent s1giatule 1equ e whan | BNslatng? DATE
FILE NOWIII FEE IS $150.00 #. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O} Addedto Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TELE T O vetete TMTE ' OO Change [ Addition
HAME MCQUAID, ROBERT P HAME
STREET ADDRESS | 3702 NATURE VIEW WAY STREET ADDAESS
CITY-ST- 2P TAMPA, FL 33624 CITY-ST-21P )
TILE vs O pelete THLE : [ change [ Agdmion
HAME BACEVICH, ROBERT D NAME .
STREET ADDRESS | 3702 NATURE VIEW WAY STREET ADDRESS
Ur-ST-zP | TAMPA, FL 33624 e e} CTC-ST-ZP e R
THLE 1 Detete THLE [0 ¢hangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cery-ST-20 ¢ . CITY-S1-2P . - L
TMLE : O petete iRLE [Ochange [ Addition
NAME . NAME
STREET ADDBESS STREET ADORESS
CITY-ST-2P A CITy-8T-2Ip
TILE [ Detete HiLE [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cify-51-2p CITY-ST-2P
e O peiete ME 3 ¢hange  [J Addwmion
HAME RAME
STREET ADDRESS STREET AGDRESS
Ciy-ST-ap CliY-S1-2P
12. | hereby cerhty that the information supplied with this rm does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or suppiemental report is true an accurate and that my signature shall have the same fegal effect as it made under oatn; thai | am an officer or director
of the corporation or the receiver usiee owered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.ar Block 11 it
changed, ar on an at all mher like empowered. 8,3)
Aober £ 1770 ‘// /
SIGNATU —— Aoder /77 (/4/0/ o5~ $3/-9Y%¢/
/ SIGNATURE angd TweED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dme Daytma Phone %




