FILED
Feb 22, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000069290

1. Entity Name
MCLARNEY, INC.

(02-22-2005 90019 049 ***150.00

Principal Place of Business

2213 19TH AVE. W
BRADENTON, FL 34205

Mailing Address

2213 19THAVE. W
BRADENTON, FL 34205
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RN

R

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0530135 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired ; Feo Regulred
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

MCLARNEY, RAYMOND M
2213 19TH AVE. W
BRADENTON, FL 34205

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of ragistared egent and title # applicable.

{NOTE: Registersd Agent signaturs requrad whan renstating}

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 petete TILE [ change [ Addition
NAME MCLARNEY, RAYMOND M RAME
STREET ADORESS | 2213 19TH AVE. W STREET ADDRESS
CITY-Si-P BRADENTON, FL 34205 CiTy-51-2p
TMLE D 3 Delete TITLE [ crange  [J Addition
NAME MCLARNEY, JANE NAME
STREET ADDAESS | 2213 19TH AVE. W STREET ADDRESS
criy-s1-2P BRADENTON, FL 34205 CaTY-S1-2P
TLE [ Detece TLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P — - CITY-ST-3P - -7 e e et =T
TILE O velete TILE [Jchange (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oTY-§1-2IP
TNLE O Dalete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CcnY-S1-zP
TE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -S1- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental 1eport is rue and accurate and ihat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Flosrica Statutes: and that my name appears in Block 10 or Block 11 if

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

%m/w/

THIYS Y00

SIGNATURE: X W?.ch/na /77

\TURE AND TYPED OR PRINTED NAME OF SIGNING m?ﬁmmcron

M/ﬁ/a‘_x/

Daybme Phone #

v




