>4

2005 FéR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P96000092798

1. Entity Name

MCDAVIN DEVELCPMENT CORPORATION

ecretary of State

04-13-2005 90034 031 ***150.00

Principal Piace of Business

Mailing Address

. Lo i
| SLEIMAN PARKWAY STE 270 | SLEIMAN PARKWAY  STE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
F s AT RERT O O
Suite, Apl. #, elc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & Stale City & Siate 4. FEI Number Applied For
58-3413829 Not Applicable
ap Country Zip Counry 5. Certiticate of Status Desired O fg‘giﬁf:;[imal
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
N
WRN’AR‘B‘E amePEtel’ D. Sleiman
fﬁm Streat AddrEfs (P.O. Box Numbﬁ is Not Acceptable)
ACKSONVILLE-FL—39318 1 Sleiman Parkway

Suite 270

%Y Jacksonville FL ‘Zipcwe_’;2216

8. The above named entity submit
the obligations of registered

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

*’2%3(2 D. Sleipran

1_

Signalure,

o printed name of registerad agent and Lie # appicable.

{NOTE: Reg'stered Agent signaturs required whan reinstating)

19-05

0.

FILE NOW!!I FEE IS $150.00

9. Blection Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Dalete TMLE [ change [ Additien
NAME SLEIMAN, ANTHONY T NAME

STREET ADDRESS | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS

CiTy-S1-2IP JACKSONVILLE, FL 32216 GAIY-53-2IP

TITLE D O belete TNLE [ Crange [ Addition
NAME SLEIMAN, PETER D NAME

STREET ADDRESS | 1 SLEIMAN PARKWAY, STE 270 STREEF ADDRESS

CITY-$1-2P JACKSONVILLE, FL 322186 CITY-S7-21P

TITLE D 1 petete TILE [ Change [ Addition
NAME SLEIMAN JR,ELIT NAME

STREET ADDRESS | 1 SLEIMAN PARKWAY, STE 270 STREET ADDRESS

CITY-51-2IP JACKSONVILLE, FL 32216 CATY-ST-7IP

TITLE D 3 Dalets TITLE [ Change [ Additien
NAME SLEIMAN, JOSEPH E NAME

SIREET ADDRESS | 1 SLEIMAN PARKWAY, STE 270 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32216 N CITY-§T- 21

TLE ¥ # Detete TinE Ol change [ Addition
NAME SMTH, BERNARBE NAME

STREET ADDRESS | +SEEHAAN-FICANYSINTE-270 STAEET ADDRESS

CITY-ST-2P SAGKSONYVIEEE - FL-32216 CITY-ST-2iP

TILE 3 Delete TITLE [ Change [ Addition
NAME i NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report Is true and acgurgie and that my signature sha!l have the same lega) effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad (o g, a this report as required by Chapter 607, Florida Statutes; and thal my namae appaars in Block 10 ¢r Block 11 if
changed, or on an atlachment with an address, with all ot powered,

SIGNATURE:

1/19/05

Date

904/731-8806

Daytims Phone #

Peter D. Sleiman

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI




