2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT ~ Apr 04,2005 08:00 AM

DOCUMENT # PS8000000737

1, Entity Name Secretary of State
MCCLAY CORP.

Principal Place of Buslne'ssL- = ] Mailing Address;

925 W LAKE DAMON DR, 925 W LAKE DAMON DR

AVON PARK, FL 33825 AVON PARK, FL 33825

e A R

03302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e i

65-0792067 Not Applicable
; ; $8.75 aaditional
5. Certificate of Status Desired (] Fee Requrre&

s PRI SO Kl A S o .

Ny ] g TR - iy
§. Name snd Addrass of Current Raglatered Agent .

MCCLAY, CAROLE J DO NOT WR!TE

925 W LAKE DAMON DR.

LAKE PLACID, FL 33852 iIN THIS SPACE

. ; g DA L

S o L. L. "
8. The above named antity submlts thxs staiemant for the purposs of changmg lts reglstered offi ce m— regls&ared agent, or both, inthe State of Floﬂda 1 am famullar with, and accept
the obligations of registered agent.

. e L

SIGNATURE i = o a 2
Sigraturs, oo o« i oame ok regtvieca agant and e epricasie. mﬁnmmeumnmasmmmmwmm . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributiar., L AdsedioFess
- - —_— s TR I - vy c . - - _

10. ) —: _OFFICERS AND DIRECTORS =1 1
TIMLE P
KAME MCCLAY, RICHARD T
STREET ADORESS | 825 W LAKE DAMONM DR.
orverae | AVONPARKFL3382S ... .. - o Z0 oo o UminneRyeas
e 8T (408 /O5-20087-008 150,00
HalE MCCLAY, CAROLE J
STREETADDAESS | $25 W LAKE DAMON DR.
omv-st-2¢ | AVONPARK, FL 33825 = T S ety
— ,
NAME

i .. o }———-DO NOT WRITE

s T | IN THIS SPACE

NAME
STREET AUGRESS
CiTr-5T-2P - —

TLE
NAME

STREET ABDRESS
GITY-5T-21P o L

g
NAME
STREET ADDRESS }

orv-sT-ze . ) e i e e N :

o e e o A NPT W ST Sl

12, 1 hereby cerhgz nat the mionnatxon su&pliad with this filing dnas not qualify for the exemption stated in Section 119.07(3)(), Florida Statuies I fuﬂher cemfy that the mformanon
indxcated on this sepori or supplemantal repart is true and accurate and that my signaturg shall have the same legai effect as if made undar cath; that 1 e an afficer or director
of the carparation or the receiver or trustes smpowerad 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth empowered.
SIGNATURE: M % % CA goce . M° chdy J-70-q5"

:mn m&' rannoomcenon mnzcmn Date _ Deaytamss Prone #

A O




