2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000042905 Feb 02, 2004 08:00 AM
1 Bty Ham Secretary of State
MACILEOD CONSTRUCTION, INC,
Principal Place of Busingss M-ailin-é Addrésg -
1728 CARLISE STREET 1729 CARLISE STREET
CLEARWATER CLEARWATER
CLEARWATER FL 33755 CLEARWATER FL 33755
e AT A
Suite, Apt #, elc Suite, Apt #, elc. S MOORE CR2E034 (11/03) B
City & State City & State 4. FEI Number Applied For
o 59-3513668 Not Applicable
Zip Country e Country 5. Cerldicate of Status Desired ] fei'gesq ‘ﬁ?edc;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
y?%%gEgghﬂ?S%NSTHEET Sireet Address (P Q. Box Number is Not Acceptable)
CLEARWATER FL 33755 —
Cily FL | Zip Cade

8. The above named entity submits this staternent tor the purpose of changing its registerad office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — . S — — -
Signature, typed or printed name of regristered agont and tilie if applicable (NOTE Regrslered Agent signature regured when reinstating) DATE -
- —
AﬂF“;\ﬂE N?“:Jé;‘ !;E‘E !‘_'e:‘?',‘sgégg o0 9. Election Campaign Financing $5.00 May Be
er aay 1, ee will be T ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stafe
10. OFFiCERS AND DIRECTORS . .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iIN 11
TTLE P 3 pelete e . [ Change [ Addition
e ooitss | 1729 GARLISE ST s 02/00/H-Ba0R0-014 150. 00
STREETADDRESS {1728 CARLISE 5T STREET ADDRESS s g I
LIy -ST-2ZP CLEARWATER FL 33755 o CITY-ST- 2P
e VP Cloeete  f me Ol Change T Addition
NAME JUNG, LINDA K HAME
STREET ADDRESS | 106 GULF BLVD #101 STREET ADGRESS
CiTY-ST- 2P INDHAN ROCKS BEACH FL 33785 Cry-8T-2p
e T Deee ¥ e CIchange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T- 2P
TITLE O pewse  § me ) - I change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY.ST-2IP
THLE 7 Detete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-2IP
TE T Qo f e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- I CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy with an address, with all other like empowsred. :

SIGNATURE: raye \Zwé_ /-20- 0% 727 29¢ Frro

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRELTOR Date Daytme Fhana %




