2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000001345

1. Entity Name

MACNEAL'S SERVICES, INC.

Principal Place of Business

219 4TH PLACE S.W.
LARGO FL 33770

Mailing Address

LARGO FL 33770

219 4TH PLACE S.W.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90412 030 ***150.00

VIV IEAV

T

ﬂl

I

Suilte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3190616 Not Applicable
Zip Country 7Zip Country 5. Certificate of Status Desired 0O $B'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

" DICKEY, WILLIAM
2310 WEST BAY DRIVE
LARGO FL 34640

Street Address {(P.0. Box Number is Not Acceptable)

Cily

Zip Code

FL

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 accepi

the cbligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and tille il applicable.

(NOTE. Regisiered Agent signatura required when renstating)

DATE

e E

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
D {1 Delee TME G change [ Addition
NAME MACNEAL, DARRYL NAME
STREET ADDRESS [ 219 4TH PLACE S.W. STREET ADDRESS
CITY-$1-21P LARGO FL 33770 CITY-ST-2IP
TITLE {7 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O elete TITLE [ change  {] Addition
o | NAME~+ ~— 4 e e o = e r——— s e e e e R HAME ~ - - - . ———m—— s - = - - T - - ]
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-S1-2IP )
TILE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE [Jchangs  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that f am an oficer or director
of the corporation or the receiver or lrustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or cn an attachment with an adgress, with all other likg/ermpowered.

SIGNATURE:

( -

-$85-28%Y

pes. /Y /i//g?’ 229

Daytime Prone #




