2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # Pe4000077125 B

1. Entity Name
MCLEOD ENTERPRISES, INC,

-

i\ﬂailing;ﬁ.ddress
3-25TH STREET

Principal Place of Business

3 25TH §T.
APALACHICOLA FL 32328

ﬁls?ALACHlCOLA FL 32320

2. Prncipal Flace of Business __ 3. Mailing Address

Suite, Apt #,ete, =

FILED

Mar 30, 2005 08:00 AM
Secretary of State

I

?II

il

|

Il

Sulte, Apt. #, ete. 1st MOORE CR2E034 {10/04)
City & State B Tity & State 4. FEI Number Applied For
31-1725029 Mot Applicable
Zip Country Zp Country 8, Cerlificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- i ) Name o '

MCLEOD, JANICE F
3-25TH ST, -
APALACHICOLA FL 32320

Straet Addreas (P O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named antity submits this statermnent for the purpose of changing its régistered office or reglstered agent, o both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — -

Sigratule, ypaa of prniad narme of ragrstared agent ahd tille il aprficablo

[MOTE Registered Agent signature reguied whan teinsiating]

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 mMay Be
Trust Fund Contribiution.  T0 Added to Fees

10. T OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - I Daiete s [ change  [J) Addition
NAM MCLEQD, JANIGE F ) NAME L A S0 SR0

STRECT ADDRESS | 3RD 25TH STREET - - STRLET ADDEESS ﬁ‘i"’gU."ﬁS“Eiﬂﬁfm“024 i50. 00
tiv-ST.ZF | APALACHICOLA FL ‘H ST S1-2P

TLE T DOodee ¥ s [ changs [} Addition
NAME NAME

STREET ADDRESS GTREET ADDRESS

CrTY-57-7P CTY-S1. 28

e S ) Detete e O change [ Addilion
NAME NAME

STREFT ADDRESS SIREE( ADCRESS

CITY-S1-2P CITY-1.7P

TITE T 7 Delete THE T Change  [J Addition
NAME HAGIE

STREET ADDRLSS : L STRET ADDRESS

ey~ TP CITY ST 2P

TLE o T - 7 pelets HE [ cChange  [] Addilion
NAME HAME

SIRLL] ADDRESS STREET ADDRESS

OITY 517 CaTv-sr- 2P

Ik [T Delete TITE Tchange [ Addition
NAME NAME

STREEY ADDRESS SIREE] ADDRESS

-3t op oy 51

12. | hershy certi
4

indicated on this report or supplemental report is true an

that the informaticn ?upbli-ed with this 'fiiling does not qualify Tor the exemplion stated In Section 11 9,07%3)('0, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

ect as if made under oath, that 1 am an officer or director

of the corparation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

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

SIGNATURE: < S Janr'a

el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CYFICER OR DIRECTOR

+

v {53~

Tale Oaytena Phane &

£ 7




