FILED

2005 FOR PROFIT CORPORATION Aug 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000066462 08-26-2005 90003 045 ***150.00
1. Entity Name
CHRIS MCBRIDE, INC.
Principal Place of Business Mailing Address
14773 KIMBERLY LN 34773 KIMBERLY LN 50063569
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US ,
VAR ER TR RAAERA LR
2. Principal Place of Business 3. Mailing iAddress !
14472 Lakewaob-Teace O SAmME
Suite, Apt. #, etc. Suite, ApL. #, etc. 07292005 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEl Number Applied For
er MyeRS X 0-1{0{19 0 Net Applicable
Z%?’? { 9 Couniygg Zp Couniry 5. Cartificate of Status Desired a Eaae gesqt‘:?:dm
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglgtered Agent

Name
SOUTHWEST PROFESSIONAL SERVICES OF SFL IN
13571 MCGREGOR BLVD #22 Street Addrass (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33919

Gity FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent. .

SIGNATURE
o Signature, lypeo of printed name of registersd agent gnd tite ¥ appliceble. (NDTE: Ragizterad Agent cignalura raquired when rpinstating) DATE
ra
" FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | tn accordance with 5. 607.193{2)(b), F. s the
- Due by September 7, 2005 . Trust Fund Cantribution. O  AddedtoFees corparation did not receive the prior notice.
10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P ] Delete ™me R‘ W crange [ Addition
NME MCBRIDE, CHRIS NAME CRBIUTE ) CHRLS
STREET ADDRESS | 14773 KIMBERLY LN sweeraegss | Ao 72 LARERSoD “TACE CT
GM-s2e | FORT MYERS, FL 33908 omy-s1- 20 FrRT Muexs, £ 23919
WILE ' O Delete e ) ’ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ciry- -1
e {7 Delete TMLE OcChange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cimy-5T-27 cay-s1-zp
TE O petse TmE [ Change [ Addition
NAME NAME -
SEAEET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-§7- 2P
TE 1 belete TME Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CiTy-ST-P
TTE [ oelete TILE . T . - Othnge O Asdiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-5T-2P ' CiTY-ST- 7P ; R .

12. | hereby cemfx that the information supplied with lhls hlin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information '
lndlcaled on this report or supplemental ropg IB tn accurale and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporalion or the receiver or trustes £ g 0 ?ﬁueta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an addfess
7/ 28 /05 239-923-1427

mmmumnmnon """ b M Cats Oaylime Phons & -

SIGNATURE:




