. FILED
i7" 2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000087410 D220 00 031 150,00

1. Entity Name
MCCLELLAN ACQUISITION CORPORATION

Principal Place of Business Mailing Address JYUVAUUeY
1100 LINTON BLVD. 1100 LINTON BLVD.
SUITE C-9 SUITE C-9
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
R S IRV RN WA A
ol £ AN Qe ot N, Aol Shewel
Suite, Apt. #, etc. Suite, Apt. #, etc.
- . 03172004 Chg-P CR2E034 (10/03
PRI Sevle. 2R ¢ nored
City & State City & State’ 4. FEl Number Applied For
’DQ\\-Q\’ f‘%(h M, L (c%\n\;(‘?\mr w0 02-0494836 Not Appticable
Zip ’ CG‘UHTW Zip L3 Country . . $8'75 Additional
22 q 2 LS ARG QS 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Accaptabla)
PLANTATION, FL 33324
City FL I 2Zip Code

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

SIGNATURE
Signalure, lyped or printed name of registered agent and title if 2pplicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detele TILE Achange {7 Addition
NAME WALSH, MARK NAME
STREET ADDRESS | 1100 LINTON BLVD, SUITE C-9 smEETA0DREss Ao\ O Oddorte. Qoo
orv-sT-zp | DELRAY BEACH, FL 33444 R A v T » P Ay, S I
Tte D 7 Delete i b A change [ Addilior
NAME WALSH, MICHAEL NAME
sTReE1 AUDAESS | 1100 LINTON BLVD. SUITE C-9 sTREET A0DESs (AOON £ GA\actc. Q.
Cy-sT-2F [ DELRAY BEACH, FL 33444 CITY-5T-2IP ‘_Dﬂ_"my o Y tQ:L BRARDS
TILE D [ Dalete TILE #1 chenge [ Addition
NAME WALSH, WILLIAM NAME
STREETADDRESS | 1100 LINTON BLVD. SUITE G-9 STREET ADDAESS |\ O8> Y ausX @3 Sz
cmv-sT.z¢ | DELRAY BEACH, FL 33444 OS2 e M~ SN, AN OSSO
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHTY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Saction 119.07$3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an cfficer or director

t3fee empowered 10 execute this reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

pfaddress, with all other like empowgfed.

of tha corporation or the receiver @
changed, or on an attachm
SIGNATURE: __ /L7 e

Te Tr

Daytime Phone #




