2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

MCNEELY REALTY, INC.

DOCUMENT # P95000055633

Principal Place of Business
4257 SUNNY BROOK WAY

Mailing Address
4257 SUNNY BROOK WAY

FILED

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90042 007 ***150.00

5. Certificate of Status Desired

STE 103 STE 103
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 ) ’ J1U&09J9
Suite, Apl. #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1’03)
City & State City & State 4. FEI Number Applied For
59-3326994 Not Applicable
Zip Country Zip Country D $8_75 Additionai

Fee Required

[ -

MCNEELY, CONNIE S

4257 SUNNY BROOK WAY
STE 103

WINTER SPRINGS FL 32708

6. Name and Address of Current Registered Agent

- = -] Mame . - P

7. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Coge

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or bioth, in the State of Florida. | am farniliar with, and accept

SIGNATURE
Signaturg, typed or printed name of registered agent and tie if applicabla. (NOTE: Ragistered Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Tryst Fund Contribution. Added to Fees
11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TME O change [T Addition
NAME MCNEELY, CONNIE $ NAME
STREEY ADDRESS | 4257 SUNNY BROOK WAY STE 103 STREET ADDRESS
GiTY-SI-2IP WINTER SPRINGS FL 32708 CiTY-ST-2IP
TME [ Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
THLE . L [ Delete THLE A [ Change [ Addition
NAME . - i NAME
STREET ADDRESS T Tt T o T STREETADDRESS | ™~ = - e s =
CIRY-ST-71P CITY-ST-2P
TLE O elete LE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TITLE [ pelete TIFLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-2P CITY-ST-2P
THE [ pelete TIME [ changs  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

CONIIE MK EELY

changed, or cn an attachi t with an address, yme ike empoyerad.
SIGNATURE: MU resy bensT

-2 -0

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further certify that tha information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes-and that my name appears in Block 10 or Block 11 if

H07- 425
7-9. e

SIGNATURE ARD TYPED OR PRINTED KAMEF SIGNING OFFICEA OR ms\éjon

Daytimg Phone #




