2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000105482 Apr 26, 2004f8S00 am
1. Entity Name
MCGUIRE PROPERTY MANAGEMENT, INC. ecretary 0 tate
04-26-2004 90996 003 ***158.75
Principal Place of Business Mailing Address
1748 BOWMAN STREET 1748 BOWMAN STREET
CLERMONT, FL 34711 CLERMONT, FL 347111
2. Principal Place of Business 3. Mailing Address 9 4 U 5 6 4 9 8
Suite, Apt. #, elc. Suite, Apt. #, sic. 04202004 Chg-P - CR2E034 (10/03)."
City & State City & State 4. FE! Number Applied For
. 59-3554208 Not Applicable
e Country Zip Country 5. Certificata of Status Desired ¥ Y YK Eesegesq ﬁf:f""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

- . . . .. Name . . . . R -
MCGUIRE, LOIS B -
5812 LAKE CATHERINE ROAD Street Addraess (P.O. Box Number is Not Acceptabie)

GROVELAND, FL 34736

C : City FL [Z:pCode

8. The above named entity submits thts statement for the purpose of changing its registered office or registered agent, or both, in the State of F|onda t am familiar with, and accept
the obligations of reglstered agent, s . .

“.4* i
SIGNATURE _-‘-: -
, Signature, typed or printad neme of registered egent and tise f applicatye. {NOTE: Registered Agent srignature requred whan reinsisting)
F”_é oWl FEE 1S 1 50.60 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD S ) Delets MLE [Jchange [ Addition
NAME MCGUIRE, LOISB ¢ HAME -, !
STHEET ADDRESS | 5812 LAKE CATHERINE _ROAD STREET ADDRESS
CyY-51-2P GROVELAND, FLL 34736 CIvY-s7-ZIP
TME vD [ pelete TITLE [ Change [ Addition
NAME LOWE, JAMES CLINTON NAME
STREET ADDRESS | 5812 LAKE CATHERINE RD STREET ADDRESS
GiTY-ST-2IP GROVELAND, FL 34736 Cry-st-2I0
TME vD ] pelete TITLE [ Change [ Addttion
. MMl | LOWE, GREGORY 2 =~ ———— - R e - e e e - - E S
STREET ADDRESS | 1216 S. MAIN AVE STREET ADDRESS
CITY-ST-7IP GROVELAND, FL 34711 CITY-ST-21P
TME sSD ] Delete TMLE [ change  [J Addition
NAME HART, J, CYNTHIA NAME
STREET ADDRESS | 1748 BOWMAN ST STREET ADDRESS
CiTY-ST-2P CLERMONT, FL 34711 CITY-ST-2IP
TITLE TD 1 Delete TIRLE TD KbChange [ Addition
NAME MCGUIRE, WAYNE P NAME McGUIRE, WAYNE P e Dhees
STRELT ADDRESS | 950 W MONTROSE ST smEETADORESS [ RT 1, BOX 192 Yy T
CTY-§7- 2P CLERMONT, FL 34711 o . CITY-§T-2P BURNSVILLE, NC22875 e
TIRLE O belete TLE € Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o : -
cY-ST-2P CITY-ST-2P e

12. | hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Forida Staluies I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustae smpoweraed to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with alt other likg empowered.

SIGNATURE: (%ﬁmb/ Y 04-22-2004  352-394-6035

D TYPED OR PRINTED NXME OF sa&umu OFFICER OR DIRECTOR Cate Daytime Phone #

J XNTHIA HART

e



