y F==2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V64621

1. Entity Name

M. MCCLAIN FINANCIAL ACCOUNTING, INC.

Mar 11, 2005 08:00 AM
Secretary of State

=

hﬁailing Address

1470 SW 19 AVE
FT LAUDERDALE, FL 33312

Principal Place of Business

1470 SW 19 AVE
FT LAUDERDALE, F 33312 7 US

us

DO NOT WRITE IN THIS SPACE

W

I

01062005 No Chg-P GR2E034 (10/03)
4, FE! Number o e Applied For
65-0359234 Not Applicaby

5. Cerlificate of Status Desired || $5-75 Additional

5. Name and Address of Curront Registered Agent

MCCLAIN, MARIE M.
1470 SW19TH AVE -
FT LAUDERDALE, FL 33312 : -

T T

Fae Required

DO NOT WRITE
N THIS SPACE

PR

the obligations of registered agent,

SIGNATURE =

8. The above named entily submits this slatement for the purposa of changing its registered office or registered agent, or both, in the Siate of FIoﬁgI_a. | am@iliar with, and accef
- L e Lx

Signature, ly e of prnibd name of registered agent and Mtle il applicable

* - (NOTE: Ragisteréd Agent signalute reouired wheR relnstating]

=T =

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 =
Trust Fund Gontribution.

After May 1, 2005 Fee will be $550.00

$5.0U May Be
Added to Fees

10.

ThLE

NAME

STREET ADDRESS
Cy-sT-2IP
TLE

NAksE

STREET ADORESS
CRY-ST-2ip

™ OFFICERS AND DIRECTORS

D

MCCLAIN, MARIE M,
1470 SW19 AVE

FT LAUDERDALE, FL

STREET ADDRESS
CIy-s7-2Ip

TITLE

NAME

STREET ADDRESS
Civy-ST-21P

e

NAME

STREET ADDRESS
Gy ST- 2

ATE

NAME

STREET AUDRESS
CITy-§T-7IP

NAME L ’

TF

UOOOODSEBIR . . ¢
031 1/05-60032-002 150,00,

DO NOT WRITE
IN THIS SPACE.

changed, or on an attachment with an address, witH all other like erppowered,

SIGNATURE:

12, | hereby cerlily Ihat the Iniormation supplied wilh Ihis fiing does not qualify for & exéifiplion stated In'Secticn 119.07(3)(), Florida Statuies, | further cerfify that the Information
indigated on this report of supplemental repart is true and acturate and that my signature shall have the same legal eflect as il made under qath; that | agf an afficer or director
of the corporation or the receiver or trustee empowered o exeocute this report as required by Chapter 807, Florida Statutes,

and that my namg appears in Block 10 or Block 11

ey Stsmsensy

UREKNCTYPED OR FRINTED NAME OF SIGNING O FFICER OR DIRECTOR

Dayfirie Phone ¥
L3




