2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000013271
1. Entity Name A
MCNALLY, INC.

Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

6395 34TH STREET N.
PINELLAS PARK FL 34665

Maziling Address

6395 34TH STREET M.
PINELLAS PARK FL 34665

2. Principat Place of Business T3 Mailing Address

Il

I

A

Sulite, Apt. #, etc. Suile. Apt. #, elc.

MOORE CR2EQ034 (11/03)
Ciy & Stale City & State - 4, FEl Number . l Apbi;éé?or
. - . . 58-3431617 ] Not Applicable
Zip Country ap Country 5. Carificate of Status Deswed a $8'75 A‘dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘l?’cghsl‘%lj:r\{_i é%glEhéT N Street Address (P.O. Bﬁx Mumber is Not Acceptable) -
PINEELLAS PARK Fl 34665 =
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registared agent, ar both, in the State of Flonda. | am famihar wath, and accept

the obligatons of registered agent.

SIGNATURE - . e - - o
Sigratuce typed of pomled nama of regrstared agent and title i appiicable. (NOTE Regstered Agent signature requiredl whan remnsiaing) DATE, ~
1
FILE NOw!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will e §550.00, . Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Depariment of State
et toe L v gun emageies g e Tt 1% - - — N P

10, QFFICERS AND DIRECTORS l 11. B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D O peiete s [ change [ Acdiion
NAME MCNALLY, KEVIN NAME
STREET ADDRESS | 16 TREASURE ISLAND _ STREET ADDRESS | ONO0ONSES4E
CITY-ST-21P TREASURE ISLAND FL 33708 Ciry.ST-21p oA e O E Y AT On o
TITLE D [ elete TLE T T T T D change | L3 Additon
NAME MCNALLY, CHERI NAME
STREET ADRESS |16 TREASURE ISLAND STREET ADDRESS
CiTY-ST-ZIP TREASURE ISLAND FL 33706 CIFY-81-2IP
TMe O petete 13 [ Change [ Addition
NAME RAME
SYREET ADORESS SYREET ADDRESS
CiTY - ST-2IP o CiTY-ST-2P - o
THLE T Delete HILE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STRECY AQDRTSS
CiTy-ST- 2P ) CiTY-51- 2P
LE O Delete TiTLE [} Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ) ] CITY-55-2IP ]
TME O Datete me 3 Coange [ Addijon
NAME HAME
STREFT ABDRESS STREET ADDRESS
GITY-ST-2P CITY -ST-21P

12. | hereby certify that the information supplied with this filin
incicated an this report or supplemental report is true ang
of the corporation or the receiver or
changed, or on an attachm

SIGNATURE:

stee empowerad to execute,
n address, with all gher lik

does nct gualify
accurate gad ¢

1He_exempiion stated in Section 119.07(3)(7), Flarida Statutes. ! further certfy that the information
my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
ort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

L=/ oY 227-430~05 53



