2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # V57663 Secretary of State
1. Entity N:
Aty Name 03-31-2004 90041 035 ***150.00
MCSWEENEY AND LAMPE, INC.
Principal Place of Business Mailing Address
1233 EAST HILLSBORO BLVD, 1215 E HILLSBORC BLVD
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
05-0368055 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namé

EAG%%%EEEE 4E|—Yl_’| g_CrJBERT F. Street Address (P.C. Box Number is Not Acceptable)

HOFITHOUSE POINT FL 32064

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

S&:%AT URE
Signature. typed or printed name of registered agent and titlke if apphcabte. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!!' FEE-IS $150.00 -] . .
e . Election Fi
2 Ater My 1,2000 FeowilboSS5000 e 9 1y $5.00 ey oo
i;iMake Check Payable to’ Florida Deparlmenl of Staie '
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 3 Delete TILE [JChange  [J Addition
NAME MCSWEENEY, ROBERT F. NAME
STREET ADDRESS 1233 E. HILL.SBORO BLVD. STREET ADDRESS
CITY-57-2IP DEERFIELD BEACH FL CiTY-ST-2P
TITLE T 1 pelete TITLE [Ichange [ Addition
MAME TIGHT, ALVIN J ’ NAME
STREET ADDRESS (1215 E. HILLSBORQ BLVD STREET ADDRESS
GITY-ST-ZiP DEERFIELD BEACH FL CITY-5T-2IP
TLE [ Detete TITLE [JChange ] Addilicn
NAME  — < e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [1 Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP ’ CITY-ST-2IP
THiE {1 Delete TLE {1 Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TILE (3 pelete TITLE C]Change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] | CiTY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachmeni with an addresg, vith al! othg like,empowered.
\/Z"(/ NI ih]

SIGNATURE: /4
SIGNATURE AND TYPED su;mm; QFFICER OR mnicron Date Daytime Phone #




