. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000120144

1. Entity Name

A. MCNALLY ENTERPRISES, INC.

Principal Place of Business

2550 SE HAMDEN ROAD
PORT ST. LUCIE FL 34852

Mailing Address

2550 SE HAMDEN ROAD
PORT ST. LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90235 038 ***150.00

-

|

AT

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

15t MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number P’K;{)Iied For
. Not Applicable
Zip County Zp Counuy 5. Certificate of Status Desired O $8.75 Ffddj““"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
g‘ S%ngSLEL LAAMNDDE%%VOFAD Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE Fi. 34852
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signalure. lyped of printed narne of registered agent and htle it agplicable (NOTE Regnsterad Agent signature lequired when reinstatingy DATE
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
s After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [0  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete TITLE [ change [ Addition
MAME MCNALLY, ANDREW R NAME
STREET ADDRESS | 2550 SE HAMDEN ROAD STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL 34952 CITY-ST- 2P
TITLE vSD [ Delete TILE [ Change ] Addition
NAME MCNALLY, KATHY NAME
STREEI ADDRESS | 2550 SE HAMDEN ROAD STAEET ADDRESS
ary-SE-2IP PORT ST. LUCIE FL 34952 CITY-S1- 2P
TILE O Delete TILE D change [ Additicn
MAME . S NAME - . _.
STREEF ADDRESS STREET ADDRESS
oITy-ST-2IP CITY-51-2IP
THLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
TILE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cInY-31.21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida 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 empowered,

SIGNATURE:




