2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000064867

1. Entity Name

2940 CORPORATION

Principal Place of Business
2940 CARDINAL DR
E2

ST
ESE;RO BEACH FL 32963

Malling Address

PO BOX 3363
VERO BEACH FL 32964
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90990 001 ***150.00

JRUb74OY

i

(T

Sufte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE Number Applied For
65-0438435 Not Applicahle

- - Count ™

Zip Country ap ouniry 5. Cerlificate of Status Desired~ [J  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ . . . - = .. -

HARPRING; LISA D ESQ
2940 CARDINAL DRIVE, STE 1
VERO BEACH FL 32963

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

‘B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica. | am famitiar with, and accept
i, the obligations of registered agent.

"'SIGNATURE

Signature. fyped or printed name of registered ageni and titie il applicable.

{NOTE: Registared Agent signatura reguired when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE D o [ Delete TIILE [ Change [ Addition
NAME MCLAUGHLIN, EDWARD NAME

STREET ADDRESS [1611 E. CAMINQ DEL RIO STREET ADDRESS

CiTY-ST-21P VERO BEACH FL 32963 CITY-ST- 2P

TIME DP O elete TIILE [ Change I Addition
HAME MCLAUGHLIN, MABNIE G NAME

STREETADDRESS [ 1611 E. CAMING DEL RIQ STREET ADDRESS

CiTY-ST-2IP VERQ BEACH FL 32963 CITY-ST-2iP

TITLE [ pelete TITLE [J Change ] Addilion
MAME - e e e Rme - w8 T T = smes S et s e R UNAME T T —— e T e T e = - BT e
STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST- 210

TILE [ pelete THLE [ Change [T Addition
NAME . NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-5T-7IP

TLE [ elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIME 1 oetete TILE [] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not quatify for the exemgption stated in Section 119.07(3)Xi), Florida Statutes. i 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mzw ALl DiRgeisk

A 2D

dDW
Mclayeie n

772-2%1-bs 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H 240y

Daytime Phone #



