2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000102673

1. Entity Name
MCDONALD HOLDINGS, INC,

Secretary of State

05-02-2005 90549 019 ***150.00

Principal Place of Business

117 RAINBOW BLVD.
BABSON PARK, FL 33827

Mailing Address

420 HILLSIDE DR,
BABSON PARK, FL 33827

14015032

2. Principal Place of Business 3. Mailing Address

177

2an Bow Seyd.

TR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Badsp ﬂm fr. 32827 O | ¥ Not Applicable
e Couniry Zip Country i ; $8.75 Aaditional
6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- Mame

MCDONALD, CATHERINE
420 HILLSIDE DR.
BABSON PARK, FL 33827

Street Address (PO, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above narmed 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, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama of registered agent and title if applicable.

{NOTE: Registarad Agen| signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Faee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
] Added to Fees

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

TITLE D 3 pelere TILE bﬂ [ Change [ Addition
NAME MCDONALD, MICHAEL, J NAME

STREET ADDRESS | 420 HILLSIDE DR. STREET ADDRESS

CITY-ST-2IP BABSON PARK, FL 33827 CITY-ST-ZIP

TILE D O oelee TILE DyvP Bd Change [ Adition
NAME MCDONALD, EARLINE S NAME

STREET ADDRESS | 420 HILLSIDE DR. STREET ADDRESS

CITY-§T-2iP BABSON PARK, FL 33827 CiTY-sT1-2P

TIMLE D 3 Delete TILE T & Change [ Addition
NAME MCDONALD, CATHERINE NAME

STRECY ADORESS-| 420 HILLSIDE DR ’ - -—— - K. STRECTADDASSS J— _— - - —— e —— e el
CITY-ST-2IP BABSON PARK, FL 33827 CITY-ST-2IP

TITLE D 3 belete TILE ) B Change [ Addition
NAME MCDONALD, MARTHA E NAME

STREET ADDRESS | 236 PIERCE ST. STREET ADDRESS

Cmy-Si-ap LAKE WALES, FL 33859 CITY-5T-21P

e [ Delete TITLE [Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

L O oelete TILE Ochange [ Addition
NAME NAME

STREET ADORESS STREET AODRESS

CITY-S8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07’3)0) Florida Statutes. | further certify that the information
indicaied on this repert or supplemental report Is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trusleg empowered (o exeute this. reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with an

fect as if made under oath; that | am an officer or director

%%3 St3-65%-3 550

Z] 225,
SIBNATUHE AND TXP ED ‘OR PRINTED HAMI OF SIGNING OFFICER OR DIRECTOR / Date

Daytime Phona #




