| | FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000065447 04-30-2004 90375 038 ***150.00
1. Eiilty Name
THE MCDONNELL GROUP, INC.
Principal Place of Business Mailing Address
1807 OCEAN DRIVE PO BOX 2011
VERO BEACH, FL 32963 JESSUP, MA 20794 LS
F P SEES ARSI T AT
Suite, Apt. #, etc. Suite, Apt. # atc. 04982004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEi Number Applied For
. 65-0691481 Not Applicable
o . ﬁE)oumry e e _lej__m _C_Of”“ﬁ _5._Certificate. of. Status mgred_D{J?gg:gg_a%’é‘jmli .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCDONNELL, JAMESE || [
1807 OCEAN DRIVE Street Address (P.O. Box Numoer is Not Acceptable)

VERO BEACH, FL 32963

City FL I Zip Code

8. The above named enlity submits this statement for the purpose 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.

* SIGNATURE .
Signature, typed or ponted namea of registered agent and hitls f applicatk (NOTE: Registeted Agent signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Delers TME O ctange [ Addition
NAME MCDONNELL, JAMES E 1l NAME
STREET ADDRESS | 1807 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32963 Cry-5T-21P
TITLE D . O opelete TITLE ' [J change [ Addition
NAME MCODONNELL, JAMES E Il NAME
STREETADDRESS | 7460 CONOWINGO AVENUE STREET ADDRESS
cmy-st-2p | JESSUR,.MD 20794 . . _ e - [ CITY-ST-RP ) B
THLE D [ Delete TILE [ change [ Addition
NAME MCDONNELL, THOMAS M NAME
STREET ADDRESS | 2140 MANGROVE DRIVE STREET ADDRESS
CITy-ST-2Ip VERO BEACH, FI. 32963 CITY-ST-7P
TME D : [ Delete TTLE : [ change [ Addilion
NAME HINDSLEY, PAMELA M NAME
STREETADDRESS | 7460 CONOWINGO AVENUE STREET ADDRESS
cmy-§7-2Ip JESSUP, MD 20794 CITY-Si-7IP
TITLE [ Delete MLE [Jchange ] Addition
NAME NAME
STREE" MIDRESS STREET ADDRESS
CITY-ST-ZIP GIy-ST-7IP
TMLE {0 oslete TME O change [ Addition
NAME NAME
STREET ADDRESS S IREET ADDRESS
eITy-ST-2P * P / _ Cny-$T-zp

ptis not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. { further cenlify that the information
#Ccysate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repg:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerify that the information supgifed with 1
indicated cn this reporl or supplement i
of the corporation or the receiver or
changed, or on an attachment with 2

SIGNATURE: April 28, 2004 800-638-384

SIGNATURE AND TYPED OR; ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T o mo
OIS -




