i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

" FILED
Feb 04, 2004 8:00 am

DO'CUMENT # P93000030613-

1. Entity Name

JAMES T. MCNEILL GENERAL CONTRACTOR, INC.

Secretary of State

02-04-2004 90033 047 ***150.00

Principa! Place of Business

10724 NORTHRIDGE CT.
TRINITY FL 34655-5038 -
us

Mailing Address

TgINITY FL 34655-5038
v

10724 NORTHRIDGE CT.

2. Principal Place of Business

3. Mailing Address

[l

B

Suite, Apt. #, atc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3218420 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MCNEILL, JAMES T

10724 NORTHRIDGE CT.
TRINITY FL 34655-5038

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

| James T Mc Neill

the onliganow
SIGNATURE - '/c

of changing its registered office or registered agent, or both. in the State of Florida. | am farpiliar with, and accept

s

an: itla it appi_icah!e.

TROITE: Registered Ageni signatura required whs
; T RN A e etk

_DATE

10. . OFFICERS AND DIRECTORS MRS ET ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE D F James T Mc Neill R Change ] Addition
HAME MCNEILL, JAMES T NAME | 10724 Northridge Gt |-
STREET ADDRESS | 2597 COUNTRYSIDE BLVD 8 110 STREET ADDRESS - Trinity FL. 34655-5038 s Sponess
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP

TITLE [3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE O Delete TILE 7] Change D Addition
NAME — === |- == - — - - ~ - —_——— . —— BAME = - - R TR, T SV
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
e ] pelete TITLE O change [ Addition
NAME NAME

, STREET ADDRESS STREET ADDRESS

" CTY-ST-2P CITY-ST-2IP
TITLE [ patete TTLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the_éxemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

“ames T Mc Neill ‘

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trustee empowered to execute this g
changed, or cn an attachment with an addre

SIGNATURE:

SIGNATURE AND TYPED

727 -372-9%2/

o,

Date Daynme Phone #



