2004 FOR PROFIT CORPORATION

ANNUAL .REPORT {AR) FILED

DOCUMENT # P96000039446 Mar 12, 2004 08:00 AM
1. Eniity Narne Secretary of State
MCLEAN & ASSQCIATES, INC.
Principal Place of Business il ] Malling Address B 7 7
1821 PRIMROSE LN. 1921 PRIMROSE LN.
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
i I
i AW
Suite, Agt. #, etc. - Swite, Apr £, sic. . MOORE CRZEC34 {(31/03)
City 8 Siats Ciy & State 4, FE) Number o I Tapphed For
. ; . 65'071357_6 i Mot Applicable
Zp ‘} Country Zp Country 5. Cernificate of Siatus Deswed [ ?g.g:ggg;ﬁcnal
6. Name; and Address of Gurtent Registered Agent - 7. Name and Addrase of New { Registerad Agent ]
Name
gg‘g‘ng%A‘-DEgglggA%SQ' Stress Address {P.O. Box Number is Mot Acce;ta;,{);e} B
WEST TOWER - SUITE #400 == =
BOCA RATON FL 33421 N .
City F L l Zip Code

5. The above named entity subrls this statement for the purpose of changing s registered office of registered agent, of betk, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S ST : - = .
Siphatse. tyoed @ printad rame of registared agen! and Stle i appicable. {NOTE, Regsteraa Agent Ssgnature requrred when rensiasng) DATE
FILE NOW!!! FEE !S 3355.60 : EEKER 8. Election Campaign Financing $5.00 May Sa
After May 1, 2004 Fee will be $550.00 . C Trust Fund Somtribuson. ) Added o Fees
Make Check Payable ta Flotida Departinent of State .
10, ~  QFFICERS AND CIRECTORS N K ADDITIONS / CHANGES TQ OFFICERS AND DIRECTORS N 11
TITEE P [ Deiste THLE Ol change T Acditen
NAKE MCLEAN, MARK J HAME LOnnanaGdnd
STREEY ADDRESS | 182 PRIMROSE LN STREET AODAESS 0341 2704 -80022-001 155,08
CiTy-ST-2P WELLINGTON FL 33414 CITY-ST- 28 ) o
TIHE 3 Cetete THLE O Change ] Aedition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2°7 _§ ony-stmp _ o n
TE O oot mE Ol tnange T3 Acdition
RANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P . 1 CY-§1- 717 ) o N
TIRE [ Deess T Dthange [ adaition
HANE HAME
STREET ADDRESS STREET ADDRESS
LY -5T-2P l CITY-51-2iF o L
TTLE 3 pefete TILE T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY- Y- TP o CHTY ST ZiF ) o
e 3 Detete THLE Dotange [ Addiition
NAME HANE
STREET ADDRESS STREET ADDHESS
ary-st-aF . CiTY-5T-IIP _ L )

12, | haraby certify that the information supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(i}, Florida Statutes. | Ruther cenify that the information
indicaled an this repart or supplemental report i e and accurate and thal my signature shall hava the same tegal effect as if made under Dath; that t am an gfficer or director
of the corporation or the recaner of rusies arad 10 gxecute this report as reauired by Chapter G607, Florida Statutes, and thed my narme appears in Block 10 or Block 1YL
changed, or on an atachmént with an addre; ith &l gthar like empowered

B-9-04 &%/~

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Dayivne Fhone #




