FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V29160 04-23-2004 90224 046 ***150.00

1. Entity Name

MCCOOL PRODUCTS, INC.

Principal Place of Business Mailing Address

11965 49TH STREET NORTH P.0. BOX 17357

CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US

R [T IERT RO MIACAR R
Suite, Apt. #, etc, Suite, Apt. #, etc, 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3188482 Net Applicable
Zip Country P Country 5. Cerlificate of Status Desired O ?g‘gigidé”o"al
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MCMULLEN, PAUL _
11965 49TH STREET NORTH Sireet Address (P.O. Box Number is Not Accepiable)
CLEARWATER, FL 34622

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancwng 0 $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [JChange [T Addition
NAME MCMULLEN, PAUL NAME
STREET ADDRESS | 11965 49TH STREET NORTH STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL, CITY-ST-21P
TITLE B2 O oelete TITLE [3 Change [ Aduition
NAME Coxradd O, YO comGilen NAME
STREETADDAESS | ANV WO S5k WD, STREET ADDRESS
GITY-ST-7iP loovusatee | SN AN LA CITY-5T-21P
CIME Ly 3 ™ peieie TiTiE [ change [ Addition
N Pouio\ v e s S - HAME
STREETADDRESS | \\QRLBS LGl S,y STREET ADDRESS
CITY-8T-2Ip e = (P CITY-ST-21P
TiTLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-21P
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Emy-s1-21p
T [ Defete TIe [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Wi etiay)

of the corporation or the receiver or, cmpowered toexpdute this rep rgguied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black $1 i
. withpa ’
yﬁ' Yofserd  ap9-ris-coid
£ /

changed, or an an attachment wj
ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione 4

SIGNATURE:




