2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 27,2004 8:00 am

DOCUMENT # P95000064324

1. Entity Name
W.W. MCNEAL-KING, INC.

Secretary of State

08-27-2004 90009 011 ***150.00

Principal Place of Business

5187 NORTH U5 41

Mailing Address
5187 NORTH US 41

NAPLES, FL 34103 US NAPLES, FL 34103 US T
S S RSOGO EIRETT
Suite, Apt. #, elc. Suite. Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0612256 Not Applicable
Zip Country Zp Couriry 5. Cerificate of Status Desired 1] ?g;’gw Addiional

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agenmt

KING, DEBRA M
6628 ILEX.CIR
NAPLES, FL. 34109

Neme e bva. King

0. is NoT 7
A e T Tellows Way

C Zip Co
Y _NApLes FL | *$%\0q
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Al
SIGNATURF:%Q,EL&% \d}»kc,«- o -2AN-o4
Sigransre, typed of printed name of regi agers and m'(\r (NOTE: Aegistered Agerd signature requaed when remstating) DATE
FILE NOWEHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 3, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delate TME change [ Addition
NAME KING, DEBRA NAME
STREET ADDRESS | 5187 NORTH US 41 STREET ADDRESS
Ciry-st-ap MNAPLES, FL CHY-5T-2P
TMLE [ palete THLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CIFY-ST-2P
TRLE O Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST- 2P CIFY-57-2P
WTLE O beletz TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Cry-S1-2P
TME O pelete TME [ Change [ Acdition
NAME- NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CiTY-ST-2P
TME [ petete HILE {Clchange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LAY-5T-2P CITY-S1-BP

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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

220-A6\-A000

SIGNATURE ARD TYPED OR PRINTED NAME OF

SIGNATURE: _<Lebra T \sz\cx
e

__DebraMRinag  oRlavloy

Daytrne Phore #




