2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000072813 - Mar 30, 2005 08:00 AM
1. Enity Neme - ' Secretary of State
MCPHERSON INDUSTRIES, INC.
Principal Place of Business - Méjlfng Address
4636 EAST DOESKIN LOOP 4636 EAST DOESKIN LOOP
INVERNESS FL 34452 INVERNESS FL 34452
Suite, Apt. #, efc. _ ) Suite, Apt. #, elc., 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3597309 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?i'gguﬁf:;"ma'

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCPHERSON, LEONARD A
4636 EAST DOESKIN LOOP
INVERNESS FL 34452

Name

Streot Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Sigrature, typed of prmted name of laorsl_al_ad agani $d We

e - S e
1 epplcable {NGTE Regislerad Agent signatu’s ceguired when mmstaning) DATE

FILE NOWW! FEE1S $150.00

After May 1, 2005 Fea Will Be $550.00 ___

Male Gheck Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ]  Added {o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS ANE DIRECTORS IN 11

iITLE PSTD - T elete TiLF [J Change 1] Addition
HAME MCPHERSON, PAUL E NAME

SIREET ADDRESS | 4636 EAST DOESKIN LOOP STREET ADDRESS

CITY-ST-21P INVERMNESS FL 34452 CITY-§1-2P

1liLE A O beete HILE [ Change [ Addition
NAME MCPHERSON, LEONARD A RAME

STRLET ADDRFSS | 4636 EAST DOESKIN LOOP STREET ADRESS

CIY-s1-21P INVERNESS FL 34452 I CITY-Si-2P

TIILE T Detets TILE [ Change [ Addition
NAME NAME HOID02E0985

STREEY ADORYSS STRFET ADDRFSS 3300580042005 150,00
GITY-5T-2IP CIry-SI-21P

TITLE 7 Delete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY. 81-2IP CITY.Sl-2IP

THLE 2 Delete 1E J Change [ Addition
NANE NAME

STREET ADDRESS STREET ADORCSS

CliY-S1-2P CUY-81-7IF

s [ Delete UTLE [Dchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADGRESS

CITY-8T-2IF CITY-5F-2F

12. 1 hereby certim that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

is report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivar or frustes empowared to exacuta this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered

4. NPhegsne)

indicated on

SIGNATURE: 4 =A. Y.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

dot- FIR5os~ FEZ-224- o5t
b Daylrme Phona #



