2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

DOCUMENT # P296000026299

1. Entity Name

L -

MCLEAN ENTERPRISES INCCRPORATED

ecretary of State

04-27-2005 90323 043 ***158.75

Principal Place of Businass
1075 RIVERSIDE DR

# 301
CORAL SPRINGS FL 33071

Mailing Address
P.Q. BOX 770481

CORAL SPRINGS FL 33077

14000698

2. Principal Place of Business

3. Mailing Address

Lo . BoX 772377

Tl

Il

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

. 15t MOORE CR2E034 (10/04)
Cofal stlings L.
City & State City & State 4, FEl Number Applied For
23077 wARA 65-0658770 Not Applicable
Zip Country Zio County 5. Certificats of Status Desited [ Eg'gfq :‘i:’:;""“a‘
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Ragistered Agent
: Name
gAS%IIlEIG\r’\:" g::f'ELCOURT Street Address {P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL
City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, lyped o printed name of registered agent and title Il apphcatle

{NOTE Regstored Agunt signatuta required when reinslatng}

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

DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [  Added to Fees

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

TITLE PD * O oetste TITLE [ Change [ Addition
NAME MCLEAN, OMEL NAME

SIRELT ADORESS | 8624 NW 24TH CQURT STREFT ADDRESS

CITY-S1-ZiP CORAL SPRINGS FL OITY-ST-2IP

THLE vD [ Delete TITE [ change [ Addition
NAME MCLEAN, CAROL A NAME

STREET ADDRESS | B624 NW 24TH COURT STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP

e O pelete 1LE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TIiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CliY-ST-2P

TILE [ Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-3p CITY-ST-2P

TIiLE [ pelete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-2p CITY-ST-2F

12. | hereby certig‘thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowerad.
L.
SIGNATURE: @“@ Al ﬁgéww
N

Ouer Melem

412/

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

ated Daytme Phone ¥

(954 ) 242173

~J




