2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # P95000011068 Mar 02, 2004 08:00 AM
1. Entiy Narme i Secretary of State
MCNATIONAL LAND CO.
Principal Place of Business Mailing Address
45 GULF DUNES 5317 ROUNDSTONE PL .-
SANTA ROSA BEACH FL 32459 DUBLIN OH 43016
e rwwes————— |
Suite, ant, #, etc. ] Suite, Api ¥, elc = - MOORE CR2ED34 (1 -”03)
City & State B City & State A 4. FEI Number Appled For N
o 59-3311321 Mot Applicable
Zp Country 2 Country 5. Camicate of Stats Dssiced [ ?i-gesqgf:;“ma‘
§. MNam# and Address of Current ﬁegislered Agent B 7. Name and Address of New Hegisléred Agent )
Name
%CS{E_NFI%U%HE%RLES B Sireat Addrass (P.Q. Bax Nuﬁbér IS- N;:zt Acceptable) -
SANTA ROSA BEACH FL 32453 ' =
City - — FL Zip Cade '

8. The above named entity submits this statement for the purpose of changing its registered office or regsterad ageat, or both, in the Stale of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . . - e e : S
Signatur, lyped ot prmad name of regrstered agent and e o anpicable, INATE Regsiered Agent sghatuie requred wren seinstaling) . DATE . .
FILE NOW!!! FEE IS $150.00 . .
) C T oy 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . .. . Trust Fund Contrbution. ] Added to Fees
Make Check Payable to Florlda Department of State
10. - OFFICERS AND DIRECTORS B i 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
e P 3 Detete l TTE Clchange [ Addition
NAME MCGINNIS, CHARLES D NAME
STREET AODRESS |45 GULF DUNES STREET ADDRESS
G-tz | SANTA ROSA BEACH FL 32459 ) . foamste ' o
TILE VP [ etete THLE {CJ Change [ Addilion
RANE MCGINNIS, SUSAN K HAME
STREET ADDRESS | 45 GULF DUNES STREEY AODAESS UEDon0OesThn
ov-SiTP  (SANTA ROSA BEACH FL 32459 , ] covsize 03/102/04-20047-018 (50. 0
TITLE ) T oelete ik I Change 1] Addition
NAME BCRDEN, NOLAN R NAME
STAEET ADBRESS | 5817 ROUNDSTONE PL STREET ADDRESS
Ciry-st-7p DUBLIN OH 43016 . _j om.size .
TLE AS O pelee TILE [T Change [} Addiion
NAME JOHNSON, C. CLAYTON NAME
STREET ADDRESS {400 BANK ONE PLAZA STREET ADDRESS
cre.st-ze  IPORTSMOUTH OH 45662 Y-S 2 )
e [T Delete TALE {7 Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 29 ~ CITY-Si-2p o 3 _ _
TITLE 7 Delete TITLE [l change L[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 0P o CiTY-5T- 2P ;

12. | hereby certify that the informagon supptied with this fiting dees not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourale and that my signature shalf have the same legal effect as if made under oath: that | am an officar or director _
aof the corporation or the receiver or frustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 0 ti i (Quecte o Mofoy & [Tovclen  shyloy
SIGMATURE AND TYPED OR NAME OF SIGNING OFFICER QR DIRECTOR te Dayume Phone #

| o o - .




