2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # V16524 FILED
1. Enlity Name
CLIFTON B. MCGHIN AND ASSOCIATES, INC. 05 APR -6 PM 2: I 5
srenn TARY OF STATE
Principal Place of Business Mailing Address . ) S:Z'C*hh |:§’)'§Jr-ib!€n}x
1127 CLARK ST 1127 CLARK §T TALLANASOLE, FLURE
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL. 32301 US
N s RN EGNCTMIMERU I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
59-3108282 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d geaa'giﬁg:gm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MCGHIN, TIMOTHY M.
1127 CLARK ST Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zig Code

8. The above named entily submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

r~ ¥

SIGNATURE
Signature, typed o printed name of registered agent and tille if 2ppiicanle. (NOTE: Registared AQent Signature required when rainstaling) DATE
FILE NOW!I FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [ Change [ Addition
NAME MCGHIN, TIMOTHY M NAME
STREET ADDRESS | 1127 CLARK ST STREET ADDRESS
CiTY-ST-2iP TALLAHASSEE, FL 32301 CITY-ST-ZIP
TIME VP O oelete LT O change  [J Addition
NAME MATTHEWS, RICHARD G NAME
STREET ADORESS | 49 EAST 8TH STREET STREET ADDRESS
Ciry-st-zIP GREENSBORO, FL 323300255 CITY-ST-2P
TITLE O oelete ME O Change [ Addition
:::g;msss ::::Emm 13::3_'{["3I:l;r:iIZ‘HZI42—:.‘5' 1=
D4 /0E/05--0E4~-02%  ##%15
CITY-§T-2IP CITY-ST-2P Ha/0B/05--U10E4--025 150,00
TILE O tetets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
TITLE O Delete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7IP CITY-ST-2iP
Tme 3 Delete THLE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute 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 like empowered,

SIGNATURE: ~ [ g/ 7 [Disetat Y- 405 BSy 5454477

NING OFFICER OR DIRECTOR Date Daytima Phona #

o . o~



