FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V50713 04-08-2005 90044 021 ***150.00

1. Entity Name

DAVE MCLAIN SERVICES, INC.

Principal Place of Business Mailing Addrass
3900 NW 113TH AVE 3900 NW 113TH AVE
SUNRISE, FL 33323 SUNRISE, FL 33323
T e AR AR VA A
O Sunset Puss Caurk Uz40 Sunget Puss Ct.
Suute. Apt. #, etc. Suite, Apl. #, etc. 03162005 Chg-P CR2E034 {(10/03)
City, & Slate Stgh 4. FEI Number Applied For
M\dg\e\ow a ’F'L- jzcme,\ow/q FL 65-0351664 Not Applicable
Country . le ountry . . 58.75 Additional
4.72005 uﬁ A . m 6 uf) A 5. Certilicate of Status Desired | Fee Reguired
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e el b eimee . - — - Name [T . - — ety e ww——— -y
MCLAIN, DAVE dan |, Dave.
3000 NW-113TH AVE: Street Address (P.C. Bex Number Is Not Acceptable}
SUNRISE, FL 33323
PR AZHO Sunset s Cour™
to- s City \ Zip Cuda
- M\ Ac\elour = FL ‘ =2 06D

8. The'above
tha obliggtions of regi

its this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

agent, " - D4(/g A{C @,/\/ %J‘ yA:A!

SIGNATURE L]
adﬁma. typed or printad name of regu.temd agent and tlle applusla {NOTE: Registared AgQent ggnatura raguired when rexnstagng}
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O detate IME (9] ™hange ] Addition
M MCLAIN, DAVE NAME M elain, Da
STREET ADDRESS [ 3900 NW 113TH AVE STREET ADDRESS swn &L‘f‘ P oss Co U—"'"‘
omy-sT-z7 | SUNRISE, FL 33323 Cay-st-21p v d? Py lelou e . 320G
TITLE O belete TME Clchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-IP
TILE O petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS. |- — . . .. - — [ sTREET ADORESS | e . . .
CITY-ST-2P CITY-ST-ZP
TME ™1 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -$i- 49 LIY-S1-21P
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2P
e £ Detete UILE [ change [ Agdition
NAME NAME )
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P ] cov-sroe '

12. | hereby certify that the inforna
indicated on this repa
of the corporation g
changed, or an

SIGNATURE:

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the information
Rental rgport is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
#£6 empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i address, with all other like smpowered,

Me Mels. fes VA’A{ (9‘0/}sz'6;;.

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phéne §

R

)

7




