2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000001345 Mar 23, 2005 08:00 AM
1. Entty Name S, Secretary of State
MACNEAL'S SERVICES, INC.
Prncipal Piace of Business = ' Mailing Address ) -
219 4TH PLACE S.W. ’ 219 4TH PLACE S.W. i
LARGO FL 33770 LARGO FL 33770
s |||
SU'IIE, ADL #, elc, T B o Suite, Apt. #, elc. 15t MOORE CR2E034 (10104)
City & State — City & State T 4. FE| Number - Applied For
Zp Country Zp Country 5. Cerfificate of Status Desired I gg‘gquif:;mnal
5. Name and Address of Current Registered Agent - 7. Name and Addrese of New Registerad Agent
T o i == Name
gé?gﬁkgllLBLL&fMDR]VE Street Address (P.0. Box Number is Not Acceptabie) ) )
LARGO FL 34840
City FL Zip Code

8. The abave named entity submits this staternant for the purpose of changing its registered office or ragistered agent, ar bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered_agent. : :

SIGNATURE —

Signalute. ypett o printed nana of rogistared agent and blls | spphcable {NOTE Pagisterisd Agant signature adured when rerrslaling) -~ : DATE
. — e - - — — .
FILE NOW!Y FEE IS $150.00 9, Election Campalign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contripuion I3 Added to Fees

Make Check Payable to Florida Department of State
10. T~ QOFFICERS AND DIRECTORS s hr ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o ' [ Delete T o [ change [ Addition
NAME MACNEAL, DARRYL NAME
SIREET ADDRESS {219 4TH PLACE S.W. SIREFT ADDRFES
oresT-2e |LARGO FL 33770 SV ST A
T - ) [ Deete 1L . [ change ] Addition
N HAM . DO0A002 73353 _ ]
SIREET ADDRESS IREEE ADDRESS 03¢23/05-80025-021 150,00
CITY.87.3iP Y Si- 7P
AL T T Oloeete T e ] Change 13 Addition
NAME NAMF
STRELT ADDAESS _ SIRLET AOCRISS
ey 57. 2P LI S1- 2P
i S 7 paste in; o {7 change [ Adailfon
NAME NAME
STRFET AQORESS . SIKEFE ADDRFSS
oTY.S1. 70 CIY-ST. 2P
i - - 1 elete - B e ’ ' T Change [ Addition
RAME NAME
SIRELT ADDRESS SIALF ADDRFSS
CITY- Si-71IP CITY-51- {F
fiiie S T 0] gietete HlE ' [ change ] Aodlon
NAME NAME
SIRECT ADDRESS ] STREFT ADDRESS
Iy Srap . : CIIY ST. 20

12. | hereby certity that the information supplied with this Tling does nas qualily for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certiy fat the information
indicated on tis repart or supplemental reportis true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recever of trustee empowered to execute this repoit as raquired by Chapter 607, Florida Stattes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like ghpowered.
2 pusichinl / J’/%f [227-%03-50 "7

SIGNATURE: // S




