FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000069290 B 03-22-2004 90025 020 ***150.00

1. Enlity Name

MCLARNEY, INC.

Principal Place of Business Mailing Address

2213 19TH AVE. W 2213 19TH AVE. W 54020278

BRADENTON, FL 34205 BRADENTON, FL 34205

e i N O A

Suite, Apt. #, elc, Suite, Apt. #, elc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0530135 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired O geae'gs’q;s:dmonm
6. Name and Address of Currant Registared Agent 7. Mame and Address of New Registered Agent
L - Name
MCLARNEY, RAYMOND M
2213 19TH AVE. W Street Address {P.O. Box Number is Not Accepiable)
BRADENTON, FL 34205
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agenl.

SIGNATURE
Signatue, typed of printed name af registered agem and e ¥ appicatie. (NOTE: Regisiérad Agent si{xiahme required when renstating} DATE
FILE NOWM! FEE IS $150.00 8- Election Campaign Financing $5.00 wmayee
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Detete TLE Ll [(@Change L] Addittan
MAME MCLARNEY, RAYMOND M NAME M o e \2:, oad T
STREET ADDRESS | 1137 EDGEWATER CIRCLE SRETADORESS | 220 VA W Qe P
CiTy-51-2P .gT-
m-s.20 | BRADENTON, FL 34209 CITY-T. 7P Borod omSar 2920 S
e D 3 Delete TLE (kchange [ Addition
HAME MCLARNEY, JANE NAME M horn i\ & o
STREET ADDRESS | 1137 EDGEWATER CIRCLE sheaooes | 22hs VR YR e
CiTy-5T-2° BRADENTON, FL 34209 CiTY-51-2P o r)e-\)f'v ~ ‘F\ 8\\ 2 0"<
TILE 3 Delete TE [J Change [ Additian
NAME NAME
STREET ADDRESS STRFET ADDRESS _
£ITY-ST-2P CITy-ST-21P
TITLE O Getete TME [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITy-ST- 2P CAY-ST-2P
UTE [T velete e [ change [ Additian
RAME NAME
STRECT ADDRESS STREET ADORESS
oryY-S1-2p CTy-ST-2P

12. 1 hereby ceilily that the information supptied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other jke empowered,

SIGNATURE: X

E OF S OFFICER OA DIRECTOR




