2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jul 11, 2005 8:00 am

DOCUMENT # P98000088637

1. Entity Name
MCGILL PROPERTIES, INC.

Secretary of State

(07-11-2005 90200 039 ***150.00

Principal Place of Business Mailing Address
14621 TIVBER VILLAGE PO BOX 308
GROVELAND, FL 34736 GROVELAND, FL 34736 ' ng
P.0. Box 961
Suite, Apt. 4. etc. Suite, Apt. #, elc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numnber Applied For
Mascotte, FL 59-3537400 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
14753 5. Centificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registared Agent
Name
MCGILL, FLORENCE Y Saﬁe:;“ M(P OS: 1,1"”:15 —_—
treet ress (P.O. Box Number is Not Acceptable
7322 MCGILL RD 7128 McGill Road
GROVELAND, FL 34736
Ci ZinGo
l‘érove land FL nﬁ&?%ﬁ
8. The above parpfdjentity submits this statement fi purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligatio i o
SIGNATUR \g
{NOTE: Reglsterad Agent signalure required when reinstating} I ]
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVP XX vetete TITLE [l Change [ Addition
NAME MCGILL, FLORENCE Y NAME
STREET ADDRESS | 7322 MCGILL RD STREET ADDRESS
CITY-ST-2IP GROVELAND, FL 34736 CITY-ST-ZP
e ST O Detete TLE PVPST Elchange [T Addition
NAME SELLARDS, HELEN M NAME
STREET ADDRESS | 7128 MCGILL RD STREET ADDRESS
CITY-S1-2IP GROVELAND, FL 34736 CITY-ST-2IP
TITLE 3 petete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-s1-2IP
TITLE [ Delete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-21P
TILE O netete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-5T-2P
TILE O Detete TITLE [ Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.075{3)(0, Florida Statutes. | further centify that the information
indicated on this report or sePplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or_the rg er or trustee empowered 1o pxes tes; and that my name appears in Black 10 or Block 11 if
changed, or on an &3 all oty

SIGNATURE:




