2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # P98000051130

04-01-2004 90016 015 ***150.00

1. Entity Name

SAM MCDONALD ENTERPRISES, INC.

T EVRUUUY
Principal Place of Business

4479 FERN CREEK DRIVE
JACKSONVILLE, FL 32277

Mailing Address

4479 FERN CREEK DRIVE
JACKSONVILLE, FL 32277

AT

2. Principal Place of Business . 3. Mailing Address
425 N. Qcean Grande Drive |425 N. Ocean Grande Drive
Suite, Apl. #, etc.ZQE Suite, ﬁt. #, e!c. . 03232004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL 59-3520576 Nol Applicable
Zip —I- Country - Zip Country o " $8.75 additional
5. Coertif| f d ¢
32082 32082 ertificate of Status Desire O Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

MCQUAIG, DAVID H McQuaig, David H.

Street Address (P.O. Box Number is Not Acceptable)
4745 Sutton_Park Court

5515-3 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32207

Suite 103

City Zip Code
. Jacksonville FL | 32224

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered egent and Lithe i pphcabla. {NOTE: Registared Agant signanire raquired whsn reinatatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00 Ao 10 Fons

After May 1, 2004 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMe D O Detete TmE D/P/V/S/T ¥ Chenge [ Addilion
NAME MCDONALD, SAMUEL NAME McDonald, Samuel :;c

STREET ADORESS | 4479 FERN CREEK DRIVE STREETADDRESS |4 95 1, Ocean Grande Dr. ,2,0 5

CITY-57-21P JACKSONVILLE, FL 32277 CITY-ST-2IP Ponte Vedra Beach, FL 32082

Ltk {1 Detete TOLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

TITLE } O pelets TILE [ Change 3 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

oY-ST-7P CITY-ST-2F

TILE [ pelete TILE [ Change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TME ] Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2IP CITY- ST ZIP

TLE O petete TiRE [Jcrange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-5T-2P

12, | hereby cerily that the information supptied with this flling does not gualify 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 vath; that | am an officer or diractor
of tha corporation or the recewer or frustee empowered to execute this reportag required by Chaplgr 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

BIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Oaytime Phoss #

changed. or on an attachmgfit with an addrass, with all r ke @ ered
SIGNATURE: WL.O_ F" ?nﬁe cDonald,’ Pres. {/Zi/a'gf @O%}R‘,Zﬂ_?/gvé




