2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 238964

1. Entuty Name

MC TAGUE & SAKKIS, INC.

Principal Place of Business

4416 NORTH HUBERT AVE. (336147649)
P.C. BOX 15331
TAMPA FL 33684

) Mailing Aadress
4418 NORTH HUBERT AVE. (336

P.O. BOX 15331
TAMPA FL 33684

147648)

2. Principal Place of Business

3. Malling Address

FILED
Jan 28, 2005 08:00 AM
Secretary of State

I

|

il

Il

I

Jih

Suite, Apt. #, etc. Suite, Apt. #, et 15t MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number | Applied For
ap Country ap Country 5. Certificate of Status Desired O $8‘75 ﬂ&ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name ’ ' -

MCTAGUE, PATRICIA S
2907 FAIR OAKS AVE.
TAMPA FL 33611

Street Address (P.Q. Box Number is Not Acceptable)

City

FI... ‘ Zip Code

8. The above named entity submits this statement fer the pu

the obligations « ¢ vetysterad agent.

SIGNATURE - .
S

-
Ag iy

= A o
- et - f B B h
ad name 6 sl o agent ahd g { ','\i'lcab'

-
—

mose of changing Tt registered office or registered agent, or both, in the State of Flonda, | am famiiar with, and accepi

(NOQTE Hagisiered Agant signature required whan teinsiating}

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

iiarardived ".’

I

Make Check Payable te Florida Department of State

9. Election Campaign Financing ~ $5.00 May &

Trust Fund Cantribution. [

Added to Feas

T At

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TEPBFIGFHS AND DIRECTORS (N LT
= L e e L

vo O st 01/28/05-800 7301 40106 (0 CTAd:

NAME SAKKIS, JOMM N. HAME

SIRFEFADORESS (2117 8. MANHATTAN sikbe | ADDRESS

CiTY S1-2P TAMPA FL oy ST-25

T STD o 3 Deiete fitd Dchange ™ [T A

HAME MCTAGUE, PATRICIA S. HAME

DIRFEV ADDRESS (2907 FAIR OAKS AVENUE SUHECT AGDRESS

Clty-st-21p TAMPA FL niie-siofp

HiLe PD ) 7 Deiete o DJ change  [J A

HAME MCTAGUE, NEIL L NAME

SIREET ADDRESS | 2607 FAIR QAKS AVE. STREFT ADDRESS

Gty ST- 2P TAMPA FL Cy-ST- 719

1tk [ Delete Tt - Tl Change [ At

NAME MANE

STREET ADDRESS STREET ADDRESS

Iy ST- 218 CITY-51. 2P

it o O Deiete T [ Ehange

MANE HAME

SIREET ADGRESS SHRHE | ACIDRESS

Cily-S1-4P LY S1-Ap

it (3 Detete e [ change [ Avi

NAME HAME

SIEFET ADDRESS STREFLANNRFSS

ClY-ST- 719 CHY-8T- AP

12. | hereby certify that the information supplied with this filing does nof qlalify for the sxemption stated in Seétion 119.07(2)(W, Florida Statutes. 1 further certify that the Information
indicated on this repert or supplemental report is rue and accurale and that my signalure shall have the same legal effect as If made under oath, that | am an officer or director

of the carporation or the receiver or irustee empowered 1o execute this report as re

changed, ar ch an attachm ith an address, with all other like empowerad

SIGNATURE:

quiredt by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Bleck 11

P HE Y

L oy
ED NAME OF SI0 ﬁé?lch R DIRECTCR

ayirmg Phong #



