2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000076576 Secretary of State
1. Entity Name
05-03-2005 90077 045 ***150.00
MCDANIELS CONSTRUCTIONS, INC.
PJincip{j Place of Business Mailing Address
1230 § ATLANTIC AVE 1230 S ATLANTIC AVE
2. Principal Place’af BUsiness™ ™" © 7 T3 MallingAddress™~ "7 -t - o T T Tt o T
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE) Number Applied For
\S_z - 24dsg 23 7 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O 58'75 A_ddiﬁona}
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

MCDANIELS, JOSEPH T

1230 S ATLANTIC AVE v Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH FL 32931

. City FL Zip Code

e

8. The above named elntity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationE:of registered-agent. et —
S
SIGNATURE
Sugraturs, yped of pravted name o regrstered aganl snd titka i apphcabke {NOTE Regretarad Agent signalurg raquirad when reinstamng) DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees.

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

TILE D < T [ petete IE O ¢hange . [0 Addition
NAME MCDANIELS, JOSEPH T ) - NAME

STREET ADDRESS [ 1230 S ATLANTIC AVE STREET ADDRESS

oTy-§1-2p COCOA BEACH FL 32931 CIY-S$T-2IP

TITE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-7P OTY-ST-2P

TITLE [ etete TITEE . [Jchangs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ufr-sl-aif ) l CITY-ST-2tP

TITLE [ petete TIILE [ Change ] Addition
HAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ) CITY-51-2P

13 [ Getete THE | [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-§7-2IP

TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(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 efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raduired by Chapter 607, Florighi Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: <Jose ot 77 < lmpers 7 W \M éféc—)a(a'é‘\/ 22/-743-</%T

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFlc,‘l{n OR YHECTOR Dala Dayiime Phona #




