2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
NNUAL RE May 04, 2005 08:00 AM
DOCUMENT # PS7000106009 Secretary of State

1. Entity Nama

MCGLONE ENTERPRISES, INC.

Principal Place of Business o -Maiiiﬂg Address
21910 QVERSEAS HIGHWAY 91910 QVERSEAS HIGHWAY
TAVERNIER, FL 33070 TAVERMIER, FL 33070  US

— — [ OER TR R R

01162005 Mo Chg-¢ GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR Fopid

£65-0801520 Not Applicable
. : $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Addrass of Currant Registered Agent

§1610 OVERSEAS HIGHWAY . DO NOT WRITE
TAVERNIER, FL 33070 IN THIS SPACE

8. The above camed entity suhmits this statement for the purpase of changing its registered cffice or registered agent, ot bath, i the State of Florida. | am familiar with, and accep!
the cbfigations of registered egent.

SIGMNATURE - - - S—
Signeture, typed o ponted name of regisierzd #gent and e € applcable. (MOTE: Fegraterod Ageat aignarure rocuied whon tenstatng) DATE
FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. ! Added to Feas
10, ] OFFICERS AND DIRECTORS ~ ] T j S
e P )
RAME MCGLONE, DANIEL J

STREET MDBRESS | 91810 OVERSEAS HIGHWAY
oTY-§7-29 TAVERNIER, FL 33070

-~ 000003627
me O5/05/05-B01 55020 150,00

STREET ADDRESS
CITY-SF-2P i

e
NSME
STAEET ADDRESS

o-r-ze DO NOT WRITE

i " B "IN THIS SPACE

STREET ADURESS
CITY-ST-2P

e

HAME
STREET ADDRESS

o i

TE o ) -
NAME

STREET ADDRESS
oY -SE-2P

12. 1 hiereby certify hat the information supplied with this fillng does not qualily for the exemption stated in Section 119.07&3}@). Flarida Statutes. | further certify that the information
indicated on this report ar supplemgn oport is ffue and accurate and that my sighature shall have the same legal eifect as If made under cath; that 1 am an officer or director

of the corporation of the teceiveedr rusted empowered tg grecute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an eltachmenjvith an address, with alf o ke empnwe&gd. “ Y P i Pe

SIGNATURE:

5 rmmsekﬁm OFFICER OR DIREGTOR Deytirme Phone ¥

- - \_%\_fie{@{ Box ts2- 2657




