2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000009370

1. Entity Name

MCCARTNEY ENTERPRISES, INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90267 037 ***150.00

Principal Place of Business

404 ANNA AVENUE
LIVE QAK FL 32060

Mailing Address

BOB F MCCARTNEY
250 INTREPID CT.

TALLAHASSEE FL 32312

J4U4ILDHY

2. Principal Place of Business 3. Mailing Address

Bob F MECARTweY

LT

)

~'MCCARTNEY, BOBF
4452 ARGYLE LANE
TALLAHASSEE FL 32308

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03

2952 BRADDoCK CT”
City & State ity & State 4. FEI Number Apnlied For

ALLARASSEE ﬁ- . 59-3434639 Not Applicable
Zip Country Zip Country » i $3 75 Additional
. H .
g 2 30 8 LEon 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

*

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnilier with, and accept

Sgnature. typed or printed neme of registered agent and tite J apphcable.

(NOTE: Registored Agent signature requrred whan reinstanng)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

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

TITLE b 3 Delete TITLE D [@Thange [ Addition

MME  im |MCCARTNEY, BOBF NAME Bob F- MEZCARTREY

STREET ADDRESS | 4452 ARGYLE LANE STREETADDRESS | 22952 BRADDOCKE T

oiv-sr-2e», | TALLAHASSEE FL 32308 er-STaP | TAUAKASSE FL 32368

me <D [ Detete T 7] [Achange [ Addition

NAME MCCARTNEY, ANN § HAME A NN S micagTeeY

STREET ADORESS | 4452 ARGYLE LANE STREET AoDREss | 2§52 BRADOOCE. CT

CIy-ST-7IP TALLAHASSEE FL 32308 CITY-S7-2IP TALLA HASSEE f: [ 32359

TTLE [ pelete I TITLE [ Change [ Addition
CRAME. L e L - —_— - — = — MAME e e e P, e et D e

STREET ADDRESS STREET ADDRESS

€ImY-5T-2IP CITY-ST- 2P

TITLE O Detete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE { Delet . TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EIFY-ST- 2P CITY-§T-2P

TILE O belete THLE [ Change  [7] Addiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R CITY-ST-ZP

12. | hereby certify that the informatiol
indicated on this report or supplel
of the corpof regejver
changed, or on an attac

SIGNATURE:

all ather like empowered.

Bob I MiCazioet

ie{ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
epprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
!.‘ gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

“t/2¢/ 64  570-0232

SIGNATURE AND TYPED DWNTED NAME OF BIGNING OFFICER OR DIRECTOR

bate [ Dayime Phane #




