2005 FOR PROFIT CORPORATION
¥ - ~ANNUAL REPORT (AR)

DOCUMENT # P04000109104 Cae

1, Entity Narme
MARK MCCLURE'S RESCREENING, INC.

9/12/2005-90002-020-$150.00-S150.00

oD
05 OCT 17 44 g 4o

Principal Place of Business

2404 NE 6TH ST
CAPE CORAL FL 33909

A oy =

Mailing Addrass O

2404 NE 6TH 57 AN Sk

TGRS

2. Principal Place of Business

ﬁlhngAddre? /fZZ';

Suite, Apt. +, atc. Suite, Apt, #, ats. 2nd MOORE CR2E034 {5/05)
City & State City & State 4. FEI Number Applied For
c»ae Gl _F( S4-2476533 Not Appiicabla
Zip Country g 3 s C“‘""Vu (A 5. Certificats of Status Desired [ f:, ;{fq Addilonal
6. Name and Address of Current Registarad Agent 7. Name and Address of Naw Rogmered Agent

- - = - Mame e -

g%%l'hjg EG‘TﬂASF!TK Street Address [(P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33909

City Zip Code
/ FL |

8. The above named entity submits this statament for the

e of changing its registered office or registerad agent, or both, in the Stare of Florida. | am tamiliar with, end accept

the chligations of mgy
— / //
SIGNATURE P

/ /G/ 2oy

Sgnatwe, yped o 'pum.d name ol u;smn:d agent and 1ate I} Jpokcatin

(NCTE Ragrereind Ageni SOReILre 19QUISd wnen (41M1atng; Datef
FILE NOWHI FEE IS $550.00 5.607.1932)(b), F 5., allows for the waiver of the $400.00 . , ,

DUE BY September 7, 2005 - tate fee. By checking this box, the corporation cartifies it 8. .E::::K;::dmgg:;lg;‘uiz‘am"}% zﬁlgo‘ ':BY Be
Mako Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00. [ : o Fees
0. QFFICERS AND DIRECTQRS 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PST 0O daate WILE [ Change ] Addition
WE MCCLURE, MARK HAME
SIREE ADDRESS | 2404 NE 6TH ST STREET ADDRESS
CITY-51-2IP CAPE CORAL FL 33309 CITY-ST- 29
e O osiete TILE [Jchange [ Adeition
1 s s TOODEOETTS2T -
Cre-Si- 3P CHTY-S1- 2P 003 ##400. 00
1HE O Oetete THLE [ Change  J Addition
HAME_ N - NAME _ I - T e
STRLET ADDRESS SIALET ADDRESS
Civ-S1-7P CITY-5i- 2P
e 3 Delete ILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDKESS
oiry-§1-7iP CITY-S1-2IP
HRE O Detete e {J Change [ Addition
HAME NAME
SERLET ADDRESS STREET ADDRESS
CHY-51-2P CHY-S1-DP
e 0O Delate TiE O chage T Addition
NAME . HAME
STPELT ADDRESS STREET ADDRESS
oe-S1-2F p CIY-ST- 1P

12, | hereaby ceru'mtha( the information supplied with this fulmg does not qu;
indicatad on this report of supplemental repon is true and accuralg
of tha corperation or the recelver or trustea empowered to exacute
changed, or on an attachiment with an agdress, with all othet -8l

SIGNATURE: _

ify lor the exemption stated in Section 119.07[3)i), Florida Stawtes. | further certity that the information
that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
s re;:orct| as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

/j(y/ 2925 239 265 3,
4 Daw

SICNATURE AND IrYPED OR-PRIN FED NASIE OF $ICMNG OFFICER OR DI RECTCR

Daytrre Prono ¢




