2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

1. Entity Name

MCCLAIN TRANSPORT, INC.

DOCUMENT # P98000027506

ecretary of State

04-16-2004 90094 019 ***150.00

Principal Place of Business

6025 E. TURNER CAMP RD
INVERNESS FL 34453

Mailing Address

6025 E. TURNER CAMP RD
INVERNESS FL 34453

44029242

2. Principal Place of Business

3. Mailing Address

I

[HIY

Suite, Apt. #, etc.

Tl 7 "MCCLAIN, PATRICIA™ = """
6025 E TURNER CAMP RD
ANVERNESS FL:34453

¥ 1
. :.f_

I
."

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3497150 Not Applicable
( G i C iti
ap ountry ® oumry 5. Certficaie of Status Desrea  []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

v s - - p —— 5 = - mm— T

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

Zip Code

City FL

the obligations of registersd,agent.

SIGNATURE e

8. The above named entity suBmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signatura. typed of piftged.name of regisiered agant and fitle f applicable

(NOTE: Regrstered Agent signaturg requiredl when ranstating} DATE

Make Check Payable to Florida Department of Stai

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

e DPST e i O Delete TME [Jcnange [ Addition
NAME MCCLAIN, PATRICIA NAME

STREET ADORESS 6025 E TURNER (iAMP RD STREET ADDRESS

CITY-ST-2P INVERNESS FL 34453 GITY-S7-2tP

THLE VP [ Detete TIME [ Changs [ Addition
NAME MCCLAIN, MILTON ~ NAME

STREET ADDRESS {6025 E TURNER CAMP ROAD STREET ADDRESS

CITY-ST-ZP INVERNESS FL 34453 CITY-ST-2ZIP

TILE O Delete TITLE ' [ thange [ Acdition
NAME KAME

STREETADDRESS ™"~ ~ T e STREETADDRESS | ~~ T T T - ToT R T e
CITY-ST-21P CITY-ST-2P

TILE 7 Detete TiTLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [T Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-2P

TIME O oetete TILE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ingicated on this report or s
of the corporation or the r

L/ -3

lernental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
BiveX or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachynent wikh an address, with all other Iikem
SIGNATURE: wi

-l
SIGRATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DINECTOR

Date

Daytime Phone #




