2005 FOR PROFIT CORPORATION

ANNUAL REPORT

| DOCUMENT # P96000017109

1. Enlity Name .
MCMAR ENTERPRISES, iNC.

T@_ail‘mg Addfe§s
P O BOX 2048
BELLE GLADE, FL 33{130 Us

Principal Place of Business

1700 NW AVE D
BELLE GLADE, FL 33430

FILED
Feb 24,2005 08:00 AM
- Secretary of State

GO

01312005 No Chg-P CR2E034 (10/03)

4, FE1 Number Applied For
65-0644773 Nat Applicable

§. Certificate of Statys Desired I $8.75 addiional

Faa Aeguirad

5. Nams and Addrass of Current Reglstered Agent

MARKHAM, BASIL D
1017 WEDGWORTH ROAD
BELLE GLADE, FL 33430

DO NOT WRITE
. IN THIS SPACE

the: ohligalions of registered agent.

SIGNATURE

8. The gbove named enifly submits this staterment Yor the purposé of changing Iis registeréd office of reglsteréd }igent, or both. in the Stete of Florida. | am familiar with, and accept

Siratura, lyped or printed name of registered agent and Tike ¥ applcabli,

© (NOTE. Regrisiored Agens signaiure roquked when rsinstaihg)

DATE

FILE NOWX! FEE 1S $150.00

After May 1, 2005 Fee will be $5%0.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added 1o Fees

H

H el SN EPPEER G AU,

10. il ~ OFFICERS AND DIRECTCRS — I
- 5 — e - T T me g
NAME MARKHAM, BASIL D

STRELT ADERSSS | 1017 WEDGEWORTH ROAD

OY-sT-27 | BELLE GLADE, FL ,

e b - ) i -

AL MCNEILL, JAMES 8

STREETADDRESS | 1014 NE 3RD ST

omy-sT-2F | BELLE GLADE, FL 33430

e D - o o -
NAME MCNEILL, JAMES A

STREET ADDRESS | 1700 NW AVE D

oTv-sT-ZP | BELLE GLADE, FL 33430

e o o v

MAME

STREET ADDRESS

CITY-ST-2P

e o ) ° =
HAME

STROET ADDRESS

CTY-ST.2P .

e B o

NAME T o -
s O, G e . et e :
CTY-ST-ZP

DO NOT WRITE

12. | hereby certily that the informatian supplied Wit this ﬁling
indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, wim all other like empowerad,

SIGNATURE: LS 0o 7.

dogs not quality for the exemption sfafed in Section 119‘.'67'{3}(0, Florida Statutes, 1 further certify that the infarmation
] accurate and that my signature shall have the same legal
of the Gorporation or the recelver or trusice empewered o execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Basil D. Markham 3 (%.05561-996-2800

effecl as if made under oath; that | am an officer or director

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Tafe Oaytima Phona #




