2004 FOR PROFIT conponAT_!bN

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT. # so8893

1. Entity Name

Secretary of State

02-10-2004 90011 037 ***150.00

L
MCLEOD PROPERTIES, INC. ;; '
Principal Place of Business Mailing Address
1112 SWEETBRIAR RD 1112 SWEETBRIAR RD
ORLANDO FL 32806 SUITE 160

ORLANDO FL 32806

2. Pnncipal Place of Business 3. Mailing Address

il

(il

|

|

T

AMMERMAN DONALD R

FEE=BE RSl

1111 SweEThtne &0
ShiAnbo Fe -32800

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3042876 Nt Applicable
7z i .
° Country ap Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT < — s~ e _ Name

- - T e = A JE ) E

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of prmiea rame of registered agant and titie ff apphcabe.

(NOTE: Registered Ageni signature required when reinstating)

DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND OIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] pelete e P [JcChange [ Addition
NAME AMMERMAN, DONALD R NAVE AnmELmsd bouz;,a 2
STREET ADDRESS | 9500 SATELLITE BLVD., #160 STREET ADCRESS | FJ ?_Swagrs A
onv-sT-ZP [ORLANDO FL 32837 CITY-5T-2P OLAuDs,-Fu 32837
TITLE O Delete TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T- 2P
TILE O detete TITLE [J Change 7] Addition
R R T -~ <= ROHAME - -_ _ : - —— -
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZiP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZIP
THLE 3 oelete TITLE [JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, cr on an attachment with an address, with atl other like empowered.

SIGNATURE: N L danra (ot

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signatwe shall have the same legal effect as i made under cath: that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered o execuls this report as required by Chapter 607, Florida Statytes; and that my name appears n Block 10 or Blocik 17 if

2/4od do7-23¥-5395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Pherne #




