FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000011471 EERED 03-18-2004 90032 009 ***150.00

1. Entity Name
MCGEE PROPERTIES, INC.

Principal Place of Busingss Mailing Address 94 U 3 1 B 3 3 .

3939 US 98 SOUTH P 0 BOX 2230

LAKELAND, FL 33813 US EATON PARK, FL 33840  US
L s IR AR
Suite, Apt. #, etc. Suite?. Apl. # etc. 03122004 Chg-P CR2E034 (10/03)
Clty & State City & State 4, FEl Number Applied For
59-3151430 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fge'giﬁiﬂ“o"a'

6-Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Narme

MCGEE, MICHAEL J

3939 US 98 SOUTH Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL Zip Code

8. The above named 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 cbligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name ot ragistered agent and tille if applicabls, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me V| D [ pelete TITLE 'MChane [ Addition
NAME * | MCGEE, MICHAEL J NAME
STREET ADDRESS | 2636 LASSO LANE sThEET anoress | 3 9 3_? Hewy $€ Sovvh
eny-st-z¢ ™ | LAKELAND, FL 33801 CTY-§T- 1P Lakdano - 33813
TILE D 3 Delate TITLE ﬁ[cnange [ Addition
NAME MCGEE, CYNTHIA L NAME >
STREETADDRESS | 2636 LASSO LANE STREET ADDRESS QB? 39 /%;u o ?{ J ov SC/]
ony-St28 | LAKELAND, FL 33801 ar-si-2 | Loks LAAQ A 338/

CTME D 73 Delete TLE aChange [ Addilion
NAME MCGEE, TERRANCE J NAME : :
STREET ADDRESS | 2636 LASSO LANE steeet anviess | 245 K /wa. K S
oTv-5-2P | LAKELAND, FL 33801 oSt | 4, ke fand FT 3383
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CiTy-ST-2IP
TILE J Delete TINLE [Jchange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
orY-ST-ZP CITY-ST-2P
me” o~ ; OJ Delete e Clchange  [J Addition
NAME :“' NAME
STREET ADDRESS | STREET ADDRESS
CITY - 5T-2P CIY-ST- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or sup, ntal reportis true and accurate and that my ggnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r owered 1o execute this repon quired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if

-

changed, or on an att , with &l other like empo C}’
Gathr o

SIGNATUR moed. 3//:‘2 /oY fh3-667-3702.

NEwe BF SIGNING OFRICER OR DIRECTOR Dae Dayiime Phone #

NATURE ANG TYFED OR FRIN




