[y

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000024157

DONALD MCFARLAND CONSTRUCTION, INC.,

Principal Place of Business

HERNANDO FL 34442

3400 E. ROTOR WING PATH

Mailing Address

2400 E. ROTOR WING PATH
HERNANDQ FL 34442

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90492 014 ***150.00

i

i

+062-5-ALOTSIA AVE .
FrORACIF-H-—34436 \

Street Address (P.O. Box Number is Not Acceptable)

Suite, ApL #, eto. Suile, Apt. #, etc. MOORE CR2E034 (1 1!03
City & Stale - City & State 4. FE! Number Applied For
59-3497736 Not Applicable
Zi Count Z Count it
® ourtry P ountry 5. Certificate of Status Oesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
P ——— — - . - Name I _— - -
MCFARLAND, DONALD

3400 £ - Rotor | Llrna Path_

City

Aeraand o

—

FL

Zip ngw/qz_—

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or'regislered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent. %

v

Signature. typed or grinted name of registerad agent and fitle If apphcable.

(NOTE. Registered Agent signature fequired when isnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFEICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Addition
NAME MCFARLAND, DONALD NAME
STREET ADDRESS | 3400 E. ROTOR WING FATH STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST- 2IP
TILE VP . [ petete TITLE [ Change ] Addition
NAME MCFARLAND, DEBRA NAME
STREET ADDRESS | 3400 E. ROTOR WING PATH STREET ADDRESS
CITY-ST- 2P HERNANDO FL 34442 CiTY-ST-2IP
TITLE s O Da lete TME [ Charge [ Addition
NAME MCFARLCAND, NEILR™™~ - : WAME - - - I
STREETADDRESS | 3400 E. ROTOR WING PATH STREFT ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-ZIP A .
MLE T O oetete TILE b |:|~Change 1 Addition
NAME MCFARLAND, KYLED NAME
STREET ADDRESS | 3400 E. ROTOR WING PATH STREET ADDRESS .
cry-st-2p - |HERNANDO FL 34442 CITY-ST-2IP <, )
TITLE ) 3 elete TITLE R . oo [ Change [ Addition
NAME NAME 3 .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE O pelete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an atta

SIGNATURE:

12. ) hereby certify that the information supptied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega!l efiect as if made under oath; that | am an officer or director
of the corporation or the [eceiver or trustee empowered 10 exgculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

zll other like empowered.

2 [0 352 72¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
ri

i o

Pl | I

Date *

Daytime Phone # ._7 /é 6




