.~ .2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # P04000096789 ecretary of State
1. Ently Name 04-05-2005 90046 046 ***150.00
MCLOUGHLIN ENTERPRISES USA, INC.
Principal Place of Susiness Mailing Address
243 W. PARK AVENUE 243 W. PARK AVENUE quu4yisvvy
SWITE 201 SUITE 201
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
e s AU A

ear gRANGE FoRKLIFTS HESToARNGE FoflkLI FTS

Sutte, Apt. #, etc. a Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number L~ Applied For
Omes, FLORIOA HNPERMERE, FLoRIOA | 30-0290uF3 Not Applicable
F'I..Z“i3 q_? b 1“ COTJWS FL.ZIDSH- ? 8 b Ct{'tré 5. Certificate of Status Desired d ?i'gilﬁ?:;“cmal

: 6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
e e 4 e e : - _ Name o e
McLouGHUIN VIOLET A
3\ o vﬂg[_ guﬁ;iémh\étngT A Street Address (P.O. Box Number is Not Acceptabla)
OCOEE FL 34761
y 310 N MAGUIRE RO
SR City Zip Cod
5 . OCOEE FL [ $0%,)

8. The above named entity submits thi s;é;e

of cHanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageny At

SIGNATURE

/ os/a s

Signeture, yoad o pnné){nﬂme of regF:ala. fagant and titie i a%\ucabb@ [NOTE Registered Agen! signature required when reinstating} 1DaTE

9, Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O velete TTLE PO mange [ Additien
NANE MCLOUGHLIN, VIOLET A NAME McLouGHLIN VIOLET A
STREET ADDRESS |6 HARALD CLOSE SWEETADORESS |19qup 6 OVERSTAREET Ao
cry-s7-27 - |PERTON, WOLVERHAMPTON UK WVE 7-NJ CITY-83-2P WINDEAMERE, FlL 3‘{‘?86
e VPD [ Delete TITLE vPD A Change ] Addition
HAME MCLOUGHLIN, GARY S NAME MerLou Gp-lL.IPJ Q-A&Y =3
STREET ADORESS |6 HARALD CLOSE SWEETADDRESS | a0 6 QVERSTREET AD
CIy-SI-7p PERTON, WOLVERHAMPTON UK WVSE 7-NJ CITY-ST-7P WINDERMERE EL 33U ISL
MLE O Delets TILE [Jchange [ Addition
Y S - - . NAME - = ) .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIILE O elets TIILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CInY-ST-21P CITY-5T1-7FP
LE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TILE O pelets e I change  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP

12. | hereby certify that the information sl
indicated on this report or supplel

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
@port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment i e empowered.
3/31/05"
ﬁ TURE AND T\’(EB’DH PRINTED MaMireT SIGNYSDFFICER OR DIRECTOR tae 1

Caytrne Phone #

SIGNATURE:




