A u s

FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000078302 “Secretary of State

1. Eofity Name
MCNEIL MANAGEMENT ASSOCIATES, INC,

Principal Place of Busingss — Mailing Address
PO BOX 91013 '” . POBOX91013 _
LAKELAND, FL 33804 . _ .. LAKELAND, FL 33804

OO LA

03142005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A= ApaeaFa

59-3548979 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name gnc} ;Agc_!ress of Currgnt Registered Agent - el

MGCNEIL, BARBARA _ . DO NOT WRITE

8703 SCANDANAVIA BLVD

LAKELAND, FL 33833 - IN THIS SPACE

8. The ebeve named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida, | am familiar wnh and accepi
the ubligations of registered agant.

SIGNATURE .

Signature, typet ar prinled nama of ragistered agent and lila I applicatie. (NGTE. Regislerad Agant signature reguired when reinstaling) . DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Func Contributicn. OO Addedto Fees

10. OFFICERS AND DIRECTGRS r— R

TRE FD

NAME MCNEIL, BARBARA

STREETADDRESS | PO BOX 91013 N/A |nE‘|ﬂﬂ|"I A 1 1 -

CITY-ST-71P _ UL AL LA LRt el § e .
LAKELAND, FL. 33804 e NASIRANSSBOASSIINY 200,00

TITLE

NAME .

STREET ADDRESS

CITY-8T-2P

TILE

NAME

ol DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY.S7-ZP

TITLE

NAME

STREET ADORESS
cIry-sT-2IP

TE
NAME
STREET ADDRESS
CITY-5T-2IP
e o

12. | hereby certif d\( that the Information supplied with this filing does not qualify for the exemption stated in Section 119 0753)0), Florida Statutes, | further certity that the Information
indicated on this report of supplemental report is e and accurate and that my signature shall have the same legal erfect as f made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme address, wj
3 }l‘f !(\5 3&34%&»0&3

SIGNATUR
IGNATURE AND TYRED OR PRINTEDNAME OF SIGRING OFFICER OR DIRECTOR Daytima Prione #




