2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 07, 2005 08:00 AM
DOCUMENT # P92000011471 o Secretary of State

1, Entity Name
MCGEE PROPERTIES, INC.

Principal Place of Busingss Mailing Address
3939 US 98 SOUTH P 0 BOX 2230
LAKELAND, FL 33813 US _ EATON PARK, FL 33840 US

AL VARG OO

e i bt | 02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =~ =g

g R A 0 59-3151430 Not Applicable
g " ; $8.75 additional
|5, Certificate of Status Desired | Fes Required

6. Namg and Address of Current Registered Agent

s | Do NOT WRITE
LAKELAND, FL 33813 - e INCFHIS SPACE

8. The above named entity submit;lhi; Qt;xtamant for the purbose of changing its reg'stered offibe or registered agent, ar koth, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE i e . . : = — =
Signalurs, typed or printed name of reglstered agent and tide if applicabla, {NGTE. Reglstered Agant signatura required when reinstatng) DATE
EILE NOW!! FEE 1S $150.00 9. Election Campalgn Finanrcihg $5.60 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10, __ OFFIDERS AND DIRECTORS , N T N
TInE D
NAME MCGEE, MICHAEL J L.
STREET ADDRESS | 3939 HWY 98 SOUTH
omv-sT2P | LAKELAND, FL 33813 Yy ~ UgonOre 20873 )
il = o e DEEIE/Us-G007-015 150, 00
NAME MCGEE, CYNTHIA L e ’

STREET ADDRESS | 3939 HWY 98 SOUTH
GiTY-ST-21 LAKELAND, FL 33813

TITLE [» ‘
NAME MCGEE, TERRANCE J L B

STREET ADDRESS | 3936 HWY 98 SCUTH e o
CITY-S§T-2IP LAKELAND, FL 33813 o ) DO NOTWR!TE

| | IN THIS SPACE

NAME
STREET ADDRESS
CIry-8T1-2IP

TILE

KAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated In Section 1 19.07’?3]:0, Florlda Statutes. | further certify that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
is report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

S fes /e G632

’/ynz AND TYPED OR PRINTED NAME OF S/GNING OFFIGER OR DIRECTOR Dala Daylime Prong A

of tha carparation or the receiv rustee sthpowerad to execut
changed, or on an attachi d ith all other |

SIGNATURE:




