2005 FOR PROFIT CORPORATION
* .- ~AMENDED ANNUAL REPORT

DOCUMENT # P97000106009
1. Entity Name
MCGLONE ENTERPRISES, INC. Ff L E D
05JUL 25 &y 10: 39
Principat Place of Business Mailing Address ‘)L
91910 OVERSEAS HIGHWAY 91910 OVERSEAS HIGHWAY i LL" ", TARY OF S1ATE
TAVERNIER, FL. 33070 TAVERNIER, FL 33070  US ALLAIIASSE [ F Lor‘u} A
g LR
106 HWicsed O Hirsod Cor
Sulla, Apt. #, élc. - Sute, Apt. 4, etc. 07202005  Chg-P CR2E034 (10/03)
o VO e e
City & State City & State 4. FEI Number Applied For
*‘mu el g Tavesrn ik Fu 65-0801520 Not Appicable
%? &70 Coung [ 2%3 o0 Cnt’jws A 5, Certificate of Status Desired d gi g?ql_’:i%m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MCGLONE‘ DANIEL J Sireat Add (P.0. Bax Number is Not A bla)
91910 OVERSEAS HIGHWAY reet Address (P.O. Box Number is Not Accepiable
TAVERNIER, FL 23070 166 1bSon - -
C Zi
Y T RvELEL FL | *%% 3o

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 familiar with, and accept
the obligations of register, ent.

SIGNATURE AA '\}X\Q-"‘-‘-' O /'2.2 [ 2

Sigrature, typed & prrked rame of lq;lﬂn{n*‘t and titke N apphcable. [NOTE: Registered Agont signature required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR s $61.25 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
ILE P O Delete TMLE e € Change [ Addition
MAME MCGLONE, DANIEL J MAME Mc o~ [ANSVITTRRY
STREET ADDFESS | 91910 OVERSEAS HIGHWAY STREET ADDFESS 0% Hiiton Cx
emv-s7-2¢ | TAVERNIER, FL 33070 CITY-ST-2IP RN A . 33000
TIME 7 pelete TME I Change [ Additien
RAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P ) oTY-§T-2P B
Tme [ Detete ME ] Chazlge [ Addition
HAME NAME SODO=sS137 74>
STREET ADDRESS STREET ADDRESS 3703/ ﬂc“'ﬂi 045~--002 H‘Bl S0
CITY-5T- 7P CITY-§3-2P
THTLE O pelete TMLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-S1-2F
TME O belete TITLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-5T-2P X‘ n\ ﬂ\ 1~
MmE ] Delete ME \ [ Change  [J Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
criy-§1- 2P CiTY-§1-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information

indicated on this report or supplemental repoit is true and accurate and that my signatura shalt have the same lega) effect as it made under oath; that | am an officer or director
wslee empowerad to execute this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
addraess, with all other like empowered.

)\ I/WAQJJ‘\J ‘7[):2_/200\

Tﬂwmnmnmm‘h’m Darytrve hone #

of the corporation or the receive
changed, or on an attachme

SIGNATURE:

\V




