2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

DOCUMENT # P94000003157

1, Enlity Name
MCFARLAND BUILDERS, INC.,

Principal Place of Business
5866 BLANDING BOULEVARD

SUITE A
EJJ.gCKSONVILLE FL 32244

Maifling A-ddress_
5866 BLANDING BOULEVARD

SUITE A
.LJIgCKSONViLLE FL. 32244

Mar 14, 2005 08:00 AM
Secretary of State

I [

NG

|

2. Principal Piace of Businass ) 3. Mailing Address -
Suita, Apt. #, etc. ] o Suite, Apt. #, &lc. 15t MOORE CR2E034 (10/04)
Clty & State _ T City & State T 4. FEi Number Applied For
59-3218882 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | gi.ggq Lﬁ?:éﬂonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o T Nama
EAZC':I}':IASIF}?QC?A F::?Q%I\EARS BLYD Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE

—_— ———rrr = =
Signatute, typad o printod name of reguslarad agant and hifle f apphcable {NOTE Registared Agenl sigrature requied when renstatng) DATE

FILE NOW!I! FEE IS $15000
After May 1, 2005 Fes Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIREGCTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O Detete TITF [ Change  [] Addition
NANE MCFARLAND, ROGER NAME U026 3262

STRECT ADDRESS 6211 ORTEGA FARMS BLVD STREET ADDRISS 03/14/05-80039-005 150,08

CITy-§T-21P JACKSONVILLE FL CITY ST 2P

{11k O Detete 101; [Jchange (] Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

ciry-81-Zie CtTY-S1-21P

e O oelete ik [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT- 2P ClTY-51-2IP

WLE [ pelets TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-7iP CITY-S1-2IP

Tine O Detete WILE [l change L] Additian
NAME NAME

STRECT ADDALSS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TIE [ Detete L [Jchange [ Addition
NAME MNAME

SIREET ADDAESS STREFT ADDRESS

CITY-5T-2IP CITY-Si-7IP

12. | heraby csrﬁ{z that the information supplied with this ﬁliﬁg
is report or supplemental report is frue an

indicated on

does ot qualidy for the exemption stated In Section 119,07(3)), Florida Statutes. | further certify that the information
accurate 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attach

with an address, with all other like empgwerad.

ATURE AND TYPED QR PRINTEE NAM

1ty J 1AL & 7
OF SIGNING JFFICER OR DIRECTOR

Data Dayirna Phon




