2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000024609

1. Entity Name

FILED

May 04, 2004 08:00 AM
ecretary of State

MCENANY CONTRACTING, INC.

Maiiing Address

8803 INDUSTRIAL DRIVE
TAMPA, FL 33637

Principal Piace of Business

8803 INDUSTRIAL DRIVE
TAMPA, FL 33837

SRR

03112004 No Chg-P CR2E034 {(10/03)
| 4. FEI Number [ |Appiled For
59-3233204 | [Mot Appiicabie
. . $8.75 Additional
5. Certificate of Status Déélred O Fee Required

6. Name and Address of Current Registered Agent ‘ e sE e s, T o . . - -

MCENANY, MICHAEL
8803 INDUSTRIAL DRIVE
TAMPA, FL 33637

_ . DQ.NOT WRITE

s LSRN by e

- IN THIS SPACE

8. The above named entity submits this statement for the ;;ﬁrpose of chan{;mg its registerad office or registered agent, or both, in the State of Fiorlda. | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE

(NOTE; Regislerad Agent signat,ra required when reinstating)

DATE

Signature, typed or printed name of tegistered agant and Utia if appilcanle.

FILE NOWNI FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contibution.

9. Eiection Campaign Financing

$5.00 Mmay pe
Added to Fees

_ U0B00015G5E!
0505/ 04~20046-010 150,00

" OFFICERS AND DIRECTORS |

=E

10, = =i
e D

HALE MCENANY, MICHAEL

STREET ADDRESS | 8803 INDUSTRIAL DR. ~

ary-st-zr | TAMPA, FL 33637 . o VT e

TITLE D

NAME GOODIN, BRUCE _

STREET ADDAZSS | 8803 INDUSTRIAL DR R T GFY

CyY-57-24P TAMPA, FL o o

TITLE D

NAME SLOAT, MARK - S A : ’
STREET ADDRESS | 8803 INDUSTRIAL DR _ T o . 2 NV ARy

Y -ST-27 TAMPA, FL 33637 DO NOT WRITE

TITLE

IN.THIS SPACE
STREET ADDRESS R SR
GIry-§T- 7F o o o

TITLE

e et g

STRECT ADDRESS ) ™ wh e
CITY- ST 7P

TLE

NAME N . T“tf‘r"“'ii_,,":’ :
STREET ADDRESS

CITY-$1-2P -

12. | hereby certify that the information suppiied with this fiiin
indicatad on this report or suppiementai r i
of the corporation or the recgyer or trus!
changed, or on an attach t with an,

SIGNATURE:

othar itke empowere

boes not quaiify for the exemption stated in Section 115.07(3)(i). Fiorida Statutes. | further certify that the information
accuraie and that my signature shaii have the same iegal effect as if made under oath, that | am an officer or director
execute this repor as required by Chapter 807, Ficrida Statutes; and that roy name appears in Biock 10 or Biogk 11 f

Auloy  (313) 968- 1055

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING NFFPIER OR DIRECTOR

Cata Daylirne Phone



