2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

DOCUMENT # P94000009824

1. Entity Name
MCLEAN AG CHEM, INC.

Secretary of State

02-23-2004 90040 009 ***158.75

Principal Place of Business Mailing Address

904 |AN-MAR COURT PO BOX 1044 T
%[E Fi‘MONT L3t S MINNEOLA, FL 34755 US
A R A
l%u%e,oApi.(j:tgna thm& Suite, Apt. #, efc. 02122004 Chg-P CR2E0M (1G/03)
Surfe 200 g- ooy
City & State City & State a. FEl Number Applied For
Olecoent Florida 59-3330052 Not Applicable
éjz T4 OOULTWCLKL o Country 5. Certificate of Status Desired fg;gq L‘;‘;’:‘d“ma’

6. Name and Addreas of Curremt Registered Agent

b m e e— - ——

LANGLEY, RICHARD H
700 ALMONT STREET
CLERMONT, FL 34712

Nams

7. Name and Address of New Registerad Agent

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

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatune, typed or printed nAama of regisiersd agent and titia f Applicabla,

(NOTE: Registared Agent signatura requirgd when reinsiating)

DaTE

el
’

‘  FILE NOWI! FEE IS $150.00 8. Elsction Campaig_;n F_inancing $5.00 May Be

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10." OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGCTORS IN 1%
TmE PD O Delete e ] crane [ Addition
NAME MCLEAN, WILLIAM B I ' HAME '
STREETADORESS | 17644-BOBBLESTONEANE sTEETAOORESS | LTS 1 Qoblle Stvne Lane
crv-st-2p | CLERMONT, FL 34711 cirY-ST-2P Qlermont, e 3BYan
me = |D xDem;; TIMLE [Jchange [ Adition
NAME MCLEAN, WILLIAM B SR NAME
STREET ADBRESS | 17 REDWOCD TRAIL STREET ADDRESS
CITY-ST-2P lLAKE PLACID, Fl. 33852 CITY-ST-2P
e VP O Dekte Tme W cnge ] Acdition
NAME MCLEAN, WILLIAM B R HAME
SFREET ADDRESS | HRd8-AkB=HW-27-30HTH stherraooness | & OS5 79 S«U?!M- '—90& "1‘_9”‘-’*& " R Ooo" .
CIrY-s1-2P | SEBRINGTFE—33670- - CHTY - 53:21P : me?ﬁ\oﬁ' | Eloade 3401y §
THLE D T Detsie THLE ’ [Cchange [ Addition
NAME MCLEAN, JOHN S HAME
STREETADDRESS | 1745 U.S, HWY 27 SOUTH STREET ADORESS
CITY-ST-21P SEBRING, FL. 33870 CITY-ST-7IP
e D O pelte TME }(cnange {1 Addition
NAME MCLEAN, JOHN 8 RAME .
STREET ADORESS | 5028-SFRAFFORE-OAEBR smesaooress | 41AS UL S Hwy 27 SouTh
CY-ST-2P | SEBRINGFH—33875 cimy-ST-2P Sebhong, e 33%70
TITLE D 3 vekete TITLE [ Change [ Addition
NAME MCLEAN, MARK V NAME
STREET ADDRESS | 3700 RODEC DRIVE SOUTH STREET ADDRESS
CITY-ST- ZiP SEBRING, FL 33875 CRY-S7-2I9

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%39)&). Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal ef
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on this report or supplemental report is true an

changed, or on an attachrment with an address, with all other like empowered.

P 24

SIGNATURE: _,

—»?7  Daesidedar

SIGNATURE AND TYPED OR PRINTED NAME OF S8i1GNING OFFICER OA DIRECYOR

t as if made under oath; that | am an officer or director

.;Llﬁn low (352)D42 6689

Daytime Phone #




