2005 FOR PROFIT CORPORATION

-

) 'ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000066384

Secretary of State

1. Entity Name

. 03-21-2005 90110 038 ***150.00
MCMILLAN PROFESSIONAL GROUP INC

Principal Place of Business

6626 DAVID BLVD™
PORT CHARLOTTE FL 33881

Mailing Address

6626 DAVID BLVD
PORT CHARLOTTE FL 33881

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

15t MOCRE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
O?D e /OQ ‘/ ?3 ? Not Applicabie
Zip Country Zp Country $8.75 aaditional

5..Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

MACLEQD, RANDY C -
1861 PLACIDA RD

STE 201
ENGLEWOOD FL 34223

Fee Required
S:Zetékcgrezs (P.Of)ox Number j Notép ptable)
e Zip Code
the obligations gfjegistered agent. .
~ Jor ' AGhociie MM lin v/ 3{//5/05
[

SIGNATURE

7. Name and Address of New Registerad Agent

Nam *

: < .
“A. Cotherine. - fMEMT/lany.————~.
(- 474 /
L !

Pon?‘ Cﬁan/m% FL | 5558/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
%Iure. fyped o printed name of registerad agent and hﬂ;Y apphcable (NOTE. Ragistered Ageni signature required when reinsilating)
9. Election Campaign Financing

Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

THLE PD . : [ Delete HILE [J change [ Addition
MAME MCMILLAN, WILLIAM NAME

STREET ADDRESS | 6626 DAVID BLVD STREET ADDRESS

CITY-S1- 2P PORT CHARLOTTE FL 33981 CITY-Si-2P

HILE vD O Delete ITLE [ Change (] Addition
NAME MCMILLAN, A CATHERINE NAME

STREET ADDRESS (6626 DAVID BLVD ~ STREET ADDRESS

CIiY-ST-2IP PORT CHARLOTTE FL 33981 CITY-ST-ZiP

HILE [ Delete THILE [J change [ Addition
NAME - NAME —

STREETADDRESS | — © T 7 TSTREET ADDRESS -

CITY-ST-Zif CITY-5T-2IP

TIILE O petete TME [ Change . [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE O elete TILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- SF-2IP CITY-SI-ZIP

TINE [ Delete TILE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST- 2P

12. | hereby certily 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 true 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 corporation or the receiver or rustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Catlerse 105207 oo

0 NAME OF SIGMING OFFICER OR DIRECTOR

3//5/05 G4t 2764 ST

Daytme Phone #




