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R-PROFIT>:=CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P87000105235

1. Entity Name

WILLIAM R. MCILVAINE, INC.

Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90010 018 ***550.00

Principal Place of Business

274 EAST BLUE HERON BOULEVARD
RIVIERA BEACH FL 33404

Mailing Address
274 EAST BLUE

RIVIERA BEACH FL 33404

HERON BOULEVARD

44051033

2. Principal Place of Business

. Mailing Address

A

M

Suite. Apt. #, etc.

Suile, Apt. #, etc.

GOODSTEIN,*SUSAN
274 EAST BLUE HERON BOULEVARD
RIVIERA BEACH FL 33404

MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For
65-0803540 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and|Address of New Registered Agent
Name

Strect Address (P.O. Box Numbejr is Not Acceptable)

City Zi Code

| FL

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

the obligations of registered agent.
SIGNATURE "
Signature, typed or prmted name of regsiered agent and {itle i applicable. (NCTE: Registared Agenl signature requiced when reinstating) l DATE
i 4
5.607.193(2)(b) F.5., a{lows for the waiver {_’f the $ _OD.QO 8. Election Campaign Financing $5.00 May Be
late fee. By checking this box, the corporation certifies it Trust Fund Contribution, [ Added to Feas
apa did not receive prior notice. Fee 1o file is $150.00. | '

10. ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D S O oelete e [ Ghange [ Addition
NAME MCILVAINE, WILLIAM R NAME
STREET ADDRESS 274 EAST BLUE HERON BOULEVARD STREET ADDRESS
ory-s-7° | RIVIERA BEACH FI. 33404 CTY-§T-2IF
TILE D _‘ ™ Delete TITLE [ Change ] Addition
NAME PARKER, JUDY M. NAME
STREET ADDRESS 274 EAST BLUE HERON BOULEVARD STREET ADDRESS
CITY-ST-21P RIVIERA BEACH FL 33404 CITY-ST-ZIP
TImLE_ Y | D = SR, S5 D:Delgte Dl (111 S (R PR R -[=J:Change—- [ Addition
HAME | GOODSTEIN, SUSAN HAME
STREET ADDRESS | 274 | E&__S_L@I__L_J_E HERON BOULEVARD STREET AGDRESS — — -
CITY-3T-21P RIVIERA BEACH FL 33404 CiTy-5T-2IP :
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TImE {71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information suppljed with this fling-does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemegpal geport is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver 0 te empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi address, with #ll other like empowere

y

SIGNATURE: JJJO(‘/\)

/SIGNmHE AND TYPED OR PRI D T\ME OF SIGNIRG OFFICER OR DIRECTOR

Dale Daytime Phone #




