eV

2005 FOR PROFIT CORPORATION

FILED
Mar 04, 2005 8:00 am

ANNUAL REPORT - - -

1 Secretary of State

I

01-31-2005 90078 040 ***158.75

DOCUMENT # P04000148053

1. Entlly Name .

MCCANN MANAGEMENT CORP.

Principal Place of Business Malling Address

122 15TH AVE N UNIT 1 122 1STHAVE N UNIT 1

JAEKSONVILLE, FL 32250 IACKSONVILLE, FL 32230

66003437

T Frincipel Poce of Biosmess

IlllﬂlﬂlﬂIIIUI\lﬂIllllIl\lﬂlll!llll]llllﬂﬂllllllﬂllllﬂlll‘l\lll

or trustee ar

3. Malling Adciess
Suila. Agt. 8, ofc- . Suite, Apt. , etc. 01162005  Chg-P CR2E034 (10/03)
Tty & S1ae Ty & Siata a. FE1 Number Apphed For
. 20-184b1A0 Not Applicable
Zip Country Zp Country $B.75 AddRionat
. BN Bl . _ 6. Cenficats of Status Desired b9 Fou Pogied.
8. Name and Address of Current Reglatersd Agent 7. Name and Address of Naw F Agent
Name
TMEWAGENTS INC === e T SN [T . o )
2101 CORPORATE 8LVD SUITE 107 S"w Mdlem (PO Box Famber s Nt Acceptab!e)
BOCA RATON, FL 33431-7343
City . FL | Zip Code
8. mmmmsmmmmfadedﬂnum its registerad offica or registarad agent. ar both, in the State of Florida. lamiam:l:armm and accepd
-the cbgations of registered agent.
SIGNATURE
Signeiurs, typed o printag nee of registenad agent mnd i ¥ sopicabls. (NOTE: Repisered AGe sgnEturs requited wihin reinsiating) DATE
" - FILE MOWI! FEE I3 $150.00 §. Eleclion Campaign Financing "$5,00 may Be
' Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribuion. Added 1o Foea
10 — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ") Deieta TME | . Tlchange 2% Addltion
NsE : NAVE :CHAEL T_CMCCANN.
STREE] ADURESS sxraress (19311 OCEAN WALK DR
Y- 51-29 - cie-51-1P FL_32233
TmE I Delete TTLE cnange ] Addition
STREET ADORESS STREET ADIFESS
ory-st.® CIFY-S1-29
ME- -=--o} - = e [ . T imnge - T Addiion. | .
NAME NAKE
STREET ADORESS STREET ADDRESS
Cy-s1- 20 CITY-§T-2P
~TRE —_—— - —— - —Josn——fme - - BN ——— L e
NAVE NAVE N . C
STREETADORESS | STREET ADDRESS )
oY ST 2 . CriY-ST-T° .
TmE = Gelea e , . e e JChange ] Addllion
NAVE - : . wer ot kT E
CmY-51- o CiTY-51-29
me ’ ' + T e me Dttange ) Addiion
smeabORess | . ' ' STREEY ACDRESS
CiTY-ST-2P Crry-$T-0P
12, lhuraby cerﬂg that the ind tion supplied with this lillng does not gually for the exemption slated in Seglion 119.07{3)i). Florida Statutes. | hurther certily that the mlonnalm
s repon or sipplemental repon is uuo accurals and that my signature shall have tho same legal eftect as if made under cath; that [ am an olficer or director

to execute this repoﬂ s required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 1"

dmngad. or onan anjfnvt with an adaﬁh el olher ke empowernd
SIGNATURE: t/é' é —  _____________nlt

HICHAEL T. MCCANN 1/20/05 (90&) 982 1545

TURE AND TYPED OR PRINTED MAME OF SiGioNG OFFCER OR DIRECTOR




