2004 FOR PROFIT conponAﬂoﬁ FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P98000057851 ecretary of State
1. Entity Name 04-29-2004 90257 039 ***150.00
MARILYN J. MC KALE, P.A.
Principal Place of Business T Mailing Address
1808 SANTANA WAY 1808 SANTANA WAY R
LADY LAKE FL 32158 LADY LAKE FL 32159
Suite, Apt. #. elc. Suite, Apl. #, eic, MOORE CRZE0Q34 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-3519477 - Not Applicable
.. ?i?,~ ‘g e Country | FIP - =~ Couniry - — 1 5. Certicate of Status De;r;zﬁ T [:f Eei -Frlfq;i?edc;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisterecl Agent
. Name
———MCKALE: MARILYN- —— == — = ot e cem .. ’q/lt‘ /(lﬂ fe /77 V2 Tl [ La_lﬂ _
1103 DAhIO COURT Street Address (P.0. Box Number is Not Ac septable)” f '
‘ /38 R S Batsrtszr? Lc)ﬂ-q
LADY LAKE FL 32159 '
ey d Aoptse. FA.
City Code
FL ?5 /S5

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and acCept
the obligations of registerec agent.

SIGNATURE
Signature, typed or primed name of registerad agent and nitle if appficable. {NOTE: Regsiered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O  AddedtoFees
10. .OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Delete TILE [ Change [ Addition
NAME MCKALE, MARILYN J NAME
STREET ADDRESS | 1808 SANTANA WAY | STREET ADDRESS
CiTy-ST-7iP LADY LAKE FL 32159 CITY-ST-2IP
THLE - ID [ pelete MLE O change [ Addition
HAME MCKALE, RICHARD L NAME '
STREET ADDRESS | 1808 SANTANA WAY STREET ADDRESS
. - il ———— G P
& [ CIMY-ST- AP == | FADY LAKE-FL 32159 > === © 7 te - el eTYLgTIZp T T e e TSI
T ' (J Oelete T [ Change 7 Addition
NAME NAME
STRECT ADDRESS|—"" == — = ame mrm e -— — STREET ADDRESS m] oozt oz am e I e
CITY-ST-Z1P . CITY-5T-2IP
TITLE [T Celete TMLE [JChange [} Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-ZIP
RLE : ) 1 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TMLE 7] Delete TITLE . (3 Change  [] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ot ike empowered

.

: 73
SIGNATURE: Y- 27 Y 352« 4997

PED OR PﬂlNT%D’ }me ofsucums OFFICEH oR omscmn Date Daytime Prang #




