2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P98000043135 "~ Feb 13,2004 08:00 AM
T By name Secretary of State
MCG SOUTHEAST, INC.
Principal Place of Business A_fi-— Mailing Address
425 3. CHICKESAW TRAIL P O BOX 4183
ORLANDO FL 32825 - SEMOND BEACHFL 32175
s ewwe— |[{{{H0WWUAIARER
Suite, Apt. 4, etc. ~ B Suite, Apt #, etc. : MGORE CR2E034 [11/03) o
City & State — TR ' 4. FEI Number “TrrpiedFor ]
\ | 38-3470165 Nt Appabi
2 Country Zp Cauntry 5, Caryhicate of Statug Desired O ggae-gesq L.;gedti’tional
_ 6. I':larﬁe and Address of Current Registered Agent . 7. Name a_m-:i Addur-es_s of New Registered Agent _—
Name
gi?%l'g Eg]tilIhCAJlE?El-‘\l:SAAEV]Q TRAIL Streat Addrass {P.O. Box Number is Nat Acce;'ntébfe) ]
ORLANDO FL 32825 S —

Cily ] ‘ » FL ijCode;i

8. The above named entily subrmits this Slatement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ : N RS R IR 4

Signature typed or printed narre of registered agont and litle ¢ apphcable (NCTE. Ragistered Agent signalure required when rgr&sranng) " ) DWTE . s

FILE NOWi!! FEE {S $150.00 . . .
. ! N 9. Election Cam Fi
After May 1, 2004 Fee wilf be $550.00 .. . T:zzt";:nd Cc?ri':ilguﬁlc?: nene 3 fiis.eodutohlﬁ'z: ®

Make Check Payable to Florida Department of Siate . o
10. OFRFICERS AND DIRECTORS 11. —_ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 11 .,
NME P 3 belete TIE (1 crange  [J Addinon
NAME GOLDEN, MICHAEL NAKE
STREET ADDRESS | 22215 HUROW RIVER DR STREET ADDRESS J.JBZ] 0345558
CNYSTZP | ROCKWOOD Mi 48173 CiTt -S1-2P H2/13/04-80046-003 150,80 o
TME  felete HE: [Jchange [ Addilica
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P B iry-§i- 2P i
TIE . D veete TME [JChange [ Addition
HAME NAME
STRECT ADDRESS STREET ADORESS
ATY-ST- 7P ) LTy -ST- 2P ) _
TITEE [ Daiate T Dl Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP o  ome-ste o B ) L
TITE ] Delets TE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CrTY-§1-2IP ) CITy-ST-21P L _ _ o
THREE 3 elete ILE Mchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP B CITY-$T- 2P _ -,

12. | hereby certily that the information supplied with this filing does not qualify for the exemptian stated in Section 1 18.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same iegai effect as If made under oath; that T am an officer or director
af the corporation or the receiver or frustes empowered to ¢ this report as reguired by Chapter 607, Florida Statutes, and that my namne appears in Block 10 or Block 11 if

changed. ar on an attachment with an address, with il

SIGNATURE: .2~




