2005 FOR PROFIT CORPORATION
___.ANNUAL REPORT (AR) FILED

DOCUMENT # §63627 B Jan 28, 2005 08:00 AM

1. EnityNeme Secretary of State
MCFADDEN & SONS, INC.

Principal Place of Business L 'l”\_ﬁ;iling Address -
5166 KESTRAL PARK TERR 5166 KESTRAL PARK TERAR
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt #, etc. - ) T Suite, Apt. # elc T 15t MOORE CR2EO34 (10’04)
City & State - T City & Siate - 4. FEI Number Appliad For
o 55‘025 1 000 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired | gi‘ggllﬁggéﬂma'

6. Name and Address of Currant Rogistered Agent 7. Name and Address of New Ragisterad Agent

i e

- Namea

gﬂ.'%E;A!?é.SETMLE E,I:\l;!f TERR Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34231

| City - FL | ZPCode

8. The above named entity sUBmRs this statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Flarida i am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatute. iyped o printed namé of regrstaradagent and tile d appleabls (NCTE Rogsterad Agent signatute required when reinstating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. [ Added to Fees

10, o 6FF1CEF§71ND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

1L P S T [ pelete TE [JChange [ Addition
NAME MCFADDEN, JERRY P. NEME UOOEODA01 800

SHRECT ADDRESS | 5166 KESTRAL PARK TERR SIREE] ADDRESS {1 < Z8/M5-80087-002 506,00
_Cr-sT-zP [SARASOTA FL 34231 N T ST 2P

1LE STD o o T2 Dalete it ST (7 Change [ Additlon
NAME MCFADDEN, JERRY P. NAMF

STREET ADBRESS (5166 KESTRAL PARK TERR JFREET ADDRESS

Qly-ST-21P SARASOTA FL 34231 Cy-si- 7

e o T [ polefe wE [ change [ Addition
NAME HAME

STREET ADDRESS SIRLLT ADORESS

CIFY-S1-2IP Upysi- IP

TITLE o T O oelete ~ "~ §mme [ Change [ Addilion
NAME NaMt

CIRFET ADDRESS TRET ADORESS

CIiY-S1-2P QST 2P

e o ' Tipelete  f mF i [Ichange [ Addition
NAME haM!

STREFT ADDRESS TUE i ALDRISS

Cliy-s3- 21 Y S0

Ty - o Toetete v S Ol Change [ Addition
RAME NAM

STREFT ADDRESS ) ’ AREFTADIRESS

CITY S1-2% . ' CNY S0P +

12. I hereby cerlify that the information stipplied with this filing does not qualify o1 the exemption siaied in Section 119.07{3)M), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemantal repert is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | .am an officer or diractor
of tha corporation oy ihe receiver or trustee empowered to exacute this report as recuired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Black 11 if
changed, or on grBitathment with an address, witheall othet like empowered.

SIGNATURE

Laytae Phofie &



