FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

—__ANNUAR REPORT Secretary of State
DOCUMENT # PS4000026420 ‘
1. Entity Name

MCGHEE & MCGHEE ENTERPRISES INC.

Principal Place of Business Mailing Address
596 INDIGO AVENUE 56 INDIGO AVENUE
WELUNGTON, FL 33414  US  WELLINGTON, FL 33414 US

AT

01162005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number ) [ jApplled For

65-0485377 TNat Applicable

$8.75 additional
Fee Reguired

5. Certificate of Status Desired H"

6. Nama and Address of Current Registered Agent

MCGHEE, CHARLES E o T _- DO No'l:EGZVRI '

596 INDIGO AVE T - TE

WELLINGTON, FL 33414 ' IN THIS SPACE

8. The abova named entity submita this statement for the purposa of changing Tts registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE e ———— — R
Signature, typed or prinlad name of reglslered ageni and flia if applicable (NOTE Raglstered Agont sigrature raquired when relnstaling) ' DATE
' T ' : LODOR032EITE
9. Election Campalgn Financing $5.00 May B ke
Afl:e: H"fyﬁ?gégsrle‘sﬂf;‘fg .ggSD.OO Trust Fund Contribution. 0  Addedto Fees 042505~ 50017 O2h 158,75

10. OFFICERS AND CIRECTORS ) ok o M M T it
TITLE P ) T - T .
NAME MCGHEE, CHARLES E

STREET ADDRESS | 596 INDIGO AVENUE
CnY-sT-7F | WELLINGTON, FL _
p— T — ) e e
NAME MCGHEE, SUSANA S
STREET ADDRESS | 586 INDIGO AVENUE
on-si-2p | WELLINGTON, FL 33414

TTLE
NAME

il DO NOT WRITE

e Y e T g
we IN THIS SPACE

§TREET ADDRESS -
CITY-ST-2P

ME ) ) ) = <. st
NAME

STREET ADDRESS
CITY-5T-21P

TME ' ' ' ) S - —
NAME

STREET ADDRESS
CiTY-ST-2P

12. § heseby cerify that the information supplied with thiﬁiling doas not qualify for the exempilon stated In Saction 119.07(3)(®, Florida Stafutes. | further certify that the Information
indicated on this repont or supplemental report is true and accurate ard that my sighatura shall have the same legal effect as if made under oath, that ! am an offlcer ar director
ot the corporation or tha receiver or trustee asmpicwarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: MJ %a., Prest pent— H-1a-05 S61- 1157138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOH Daytimp Phone %




