2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name
MCBRIDE LAND & DEVELQPMENT CO,

P97000048069,

W

Principal Place of Business

1553 SE FT KING ST
QCALA FL 34471

Mailing Adcress

OCALA FLL 34471

“1553 SE FT KING ST

2. Principal Place of Buginess

31, Mailing Address

FILED
Mar 02, 2005 08:00 AM
Secretary of State

DR EMO RN

Suite, Apt. #, elc. _ Sulite, Apt. #, otc. 1st MOORE CR2E034 (10/04)
Clty & State T Clty & State 4. FEI Number Applied For
58-3455023 Nat Applicable
Zip Country ap Country 5. Certificate of Status Dasirad (| $8.75 Additional
Fea Hequired
6. Mame and Address of Current Fegistered Agent 7. Name and Address of New Registerad Agent
T T Name :

MCBRIDE, SANDY
1553 SE FT KING ST
QCALA FL 34471

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subjriits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE

Signature, yped o prnibd neme of Tegistered Bent and

Na it apphicahle

(NOTE Registered Agemlingtnﬁgvsqunred whgn rginctaling}

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550,Db o

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

a3

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS . I 1. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 114

e D Opatee  § mue [Jchange  [J Addition
NAME MCBRIDE, SANDY NAME UUU{]QDE4?BSB

STREET ADDRCSS | 1553 SE FT KING ST STREET ADDRESS a/02/05-80009-012 150,80
CTY-5T-2P OCALA FL 34471 Cry-ST- 7

e - 3 Detete 1TLE [1Change  [] Addition
NAME NAME

STRECT ADDRESS . STREET ABDRESS

Cy-SI-2Ip CITY-55-2F

TLE ) " Detete Wi Ol change [ Addition,
NANE - MAME

CTACET ADDRCSS STREET ADDRESS

eIy-57-2P CHFY-5T- 2P

TiLe ) O Detete TiLE ] Change  [] Addition
RAME NAME

STREE] ADDRESS STREET ADDRESS

Y- §1-2p £Y-5T-2F

TTLE o 7 Delete e Ol change [ Additicn
HAME NAME

STREET ADDRESS STREET ADORESS t

£iry - 1-1p CrTY-Si- 20

L T O Delete CORE [ change [ Addilion
BAME NAME

STRCET ADDRESS SIREET ADDRESS

cire 51-4e oY S1-20

12. | hereby certify that the information supp
indicated on this repart or supplemenié
of the corparation or the receiver or tr
changed, ar oh an attachment with a:

Address, witl

ail other like empowered.

& with this filing does not qualify for the exemption stared in Section 119.07(2)T), Florida Stalufes. | further crtify that the information
gartis true ana accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ge empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




