2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 05, 2004 08:00 AM
ecretary of State

DOCUMENT # P99000034710

1. Enlity Name

MCCLAIN ENTERPRISES, INC.

Principat Place of Business

1012 GAMMAGE POINT
OVIEDO, FL 32765

Maiting Address

1012 GAMMAGE PQINT
OVIEDO, FL 32765

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #. efc,

Suite, Apl. #, etc,

R TR

03152004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Nusnber Applied Far
59-3571661 Not Applicable
Zio Ceurtry Zip Couriry . : $8.75 Additional
5. Cerlificate of Status Desired [ Foo Roguired
6. Name and Address of Current Registerad Agent 7, Neme und Address of New Registared Agent
Mame
MCCLAIN, DARRELL W
1012 GAMMAGE POINT Sireet Addrass {P.Q, Box Numbaer is Not Acceptable)
QVIEDO, FL 32765
City FL l Zip Cadle
8. The above named entity submits 1his statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printad nama of remstered agent and titk: & wpplicabie. (NOTE: Aegatvad Agent signatuse cequirad whan rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, [d  Addedte Fees
10- OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE P [ Delels e O Change  [) Addition
KAME MCCLAIN, DARRELL NAME P
STHEET IOORESS | 1012 GAMMAGE POINT STREET ADORESS o Smnnlselsa
onv-st-ze | OVIEDO, FL 32765 OT-57-2P RN AM-S00R5-018 150,00
TmEe O peiste iME [ Change (23 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IPp LIY-ST-21P
finLe O Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADOHAESS
oMy -51-F CITY-ST-ZP
TITLE [T Detete TIMLE {J Change  [] Additian
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CMY-51-4P
TIiE O peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-2IP CrY-sT-2IP
TIE [J pelete TME [Jchange [ Auditan
NAME NAME
STREET ACDRESS STREET ADORESS.
CrY-ST-aF £y -SE-2P
12, | hereby ce:ﬁfz.that the information supplied with this Tling does Aat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar supplemental rapart is true and accurale and that my signature shall have the seme Jagal effect as if made undar oath; that | am an officer or director
of the corparalion or the recelver or bustea empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike ampowered,

L SIGNATURE: &t 1el/ 2/ D1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<z Q!l‘ﬂﬂ'—c /) VICRCLAW E—;ﬂ-ﬂ?ﬁz‘gfz"”

Daytme Phons #




