FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 21, 2005 8:00 am

ecretary of State
P98000020227
P 8i$NlaJmEAENT # 04-21-2005 90231 045 ***150.00
JOHN MCCLOW & ASSOCIATES, INC.
Principal Piace of Business Marling Address -
5576 TIMUQUANA RD. 5576 TIMUQUANA RD. et e
SUITE #1086 SUITE #106 '
JACKSONVILLE, FL 32210-8916 JACKSONVILLE, FL 32210-8916 )
e S AV REA DA AER O
4330 Appleton Avenue 4330 Appleton Avenue
Suite, Apt. #, elc, ‘ Suite, Apt, #, etc, 03182005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3494709 Not Applicabla
2p Country Zip Country " ) $8.75 Additional
32210-3323 USA 32210-3323 USA 5. Certificate of Status Desired H| Foo Requiredc; 1ona
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLOW; JOHN W T : P T = - ~ _ -
5576 TIMUQUANA RD. Street Address (P.O. Box Number is Not Acceptable) .
SUITE #106 :
JACKSONVILLE, FL 32210-8916 4330 Appleton Avenue
“Yacksonville FL | 95516-3323

8. The above namea entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent,

IW@(}NJ“_’ g O S meCLals Aisiperme . 2o ~09

SIGNATY
erfTEILre 1y pen O PRNtR AR Of rRgteret Agert and utle 1 apphcable, ! (NOITE: Ragaterars Aﬂ&h\ sigrature reguirad when renstaling) DATE
FILE NOW!!! FEE 15 $150.00 9. Eleciion Carnpagn F.lnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D 3 Detete TITLE X Crange [ Aduition
HAME MCCLOW, JOHN W HAME
STREET ADORESS | 5576 TIMUQUANA RD #106 smeeraoohess | 4330 Appleton Avenue
CIY-sI-2tP JACKSONVILLE, FL 322108916 CIry-S1-2IP Jacksonville . FL 32210-3323
TME ’ O Detete TILE {J Change [ Addiien
HAME HAME
STREET ADDAESS STAEET ADDRESS
CITY -SF-21P CiTy-S1-21P
HILE O petete 1L [ change [ Adaition
HAME HAMF
STREET ADGRESS STREET ADDRESS
CUT-81-21p - - CTY-§T-Zp—  o|—= = ~ - . _ e -
TILL O peiete THLE O cnange [ Additien
HAME NAME
SIKEET ADDRESS STHEE] ADDHESS
CITY-S1-21P ) CITY-51-21F
TITLE 1 Detets T {JChange  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
-ST-2P CiTy-57-p
THLE O Defetn e [ Change [ Aadifian
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the rec or trustee empowered 1o execute this report as required by Chapter 807, Florida Stawies; and that my name appears in Block 10 or Block 15 1
changed, or on an atiach h an address, with all other like empowered,

SIGNATURE: WW John W. McClow, Director 0‘-{/10/&9“' ﬂM 787 565/

t sucwwo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR odte 7 Dautire Phore ¥




