2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # P98000051130

1. Entity Name
SAM MCDONALD ENTERPRISES, INC.

(03-03-2005 90176 030 ***150.00

Principal Place of Business

425 N.OCEAN GRANDE DRIVE #205
PONTE VEDRA BEACH, FL 32082

Mailing Address

PONTE VEDRA BEACH, FL 32082

425 N.OCEAN GRANDE DRIVE #205

TG

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, L i L .
Suite. Apt. #, et Sulte. Apt. 4, ete 02272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3520576 Naot Applicable
Zi t ; -~
2 —_—— ——— ‘-Coun ry - ZE - e ouny - $. Certificate of Status Desirea™ ~ [] ~-$8.75 Additionai- -
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCQUAIG, DAVID H

MCQUAIG, DAVID H.

4745 SUTTON PARK CT.

JACKSONVILLE, FL 32224 47

Street Address (P.O. Box Number is Not Ac eptabl%

&5 SUTTON PARK CT., #
O ACKSONVILLE FL | 559

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agend and lille if applicanta

{NOTE: Registerna Agent signaiure reguired when reinstating)
« -y .

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

$5.Ud May Be .

Added to Fees

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

TITLE DPVS 7 Delete MiLE [0 Change [ Addition
NAME MCDONALD, SAMUEL NAME

STREET ADDRESS | 425 N. OCEAN GRANDE DR #205 STREET ADDRESS

CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CITy-s1-2p

TITLE O Detets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-ZP CITY-81-2IP

TITLE o . ~.Opeere ] e e e — _ . _[O.change [ nadition_
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O Delste TLE [ change  [C] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITy-ST-ZIP CiTY-S1-2IP

TIFLE 1 Delete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)
indicated on this report or supplementai report is true and accurale and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that m7me appears in Block 10 or Bleck 11 if

an attaghment with an a?ress with all other fike empowered.
B.AJ'JAJ—Q MMUEL MCDONALD, PRESIDENT

changed, cr on

SIGNATUR

), Florida Statutes. | further certify that the information

3/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayh’lﬂe FPhona #

/fos~ Bt ZY1-T 74



