2004 Foh PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # V18403 ecretary of State
. Entity Name
MCGEE & HUSKEY. P.A 04-30-2004 90281 047 ***150.00
y FA

Principal Place of Business Malling Address
2455 E SUNRISE BLVD 2455 E SUNRISE BLVD
PENTHOUSE W PENTHOUSE' W
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
us us

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE " CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied For

65-0319908 Not Applicable
Zp Couniry &P Couniry 5, Cerificate ot Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ —
SQE{l)LdElER,dlEI?&ED PK BLVD Street Address (P.C. Box Number is Not Acceplabie)

STE 101
FT LAUDERDALE FL 33306

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. .

SIGNATURE
Signature. Wped or prnted name ol registered agent and titie I applicable. {NOTE: Regstered Agent signalura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT 7 Delete TTLE [ change [ Addition
NAME MCGEE, C. EDWARD JR NAME
STREET ADDRESS | C/0 2455 E. SUNRISE BLVD., PH-W STREET ADDRESS
CITY-S7- 2P FT. LAUDERDALE FL 33304 CITY-8T-2IP
TITLE Vs [ Delete THLE [ Change [ Addition
NAME HUSKEY, J. DAVID JR. NAME .
STREET ADDRESS [ C/Q 2455 E. SUNRISE BLVD., PH-W STREET ADDRESS
CITy-S7-2IP FT. LAUDERDALE FL 33304 CiTy-5T-2F )
TME o B petee Qe . L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-7IF CITY-ST-2IP .
TILE 7 petete M [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
e [ petete TITLE {1 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2iP
THLE 1 petste TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. ! hereby certify that the information suppiled with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered

changed, or on an attwnh an addrgss, with all
SIGNATURE: : i
“gicusr0

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE:

U-2¢- B Ay SR

Daig Daytime Phone #




