2004 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) .

DOCUMENT # 427337 Feb 23, 2004 08:00 AM

1. Enuty Name

MCGAREY GROVES, INC.

Mailing Address

Secretary of State

Principal Place of Business
13890 SW 192ND ST 13950 SW 192ND ST
PERRINE FL 33177 PERRINE FL 33177
Suite, Apt. #, elg. Suite, Apt. #, etcl - - MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number A Appiied Far
. §9-15000 1_3 _ Mot Apglicable
Zp Country & Cauntry 5. Certficate of Status Desired O gese g;jq 'ﬁidéhonal
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent .
Nama
!]45%%8‘%% &m@g&%EET Street Address (P.O. Box Number is Not Acceptable) '._'
PERRINE FL 33177 e —— —

City FL I Zip Code

8. The above named entity submits thls statement for the purpose of changing its regxstered office or registered agent, or both, in the State of Flcnda { am famihar with, and accept
the obligations of registered agent.

SIGNATURE S . . - -
Sgriatute. Wyped of printed name of registared agent and e 1 appiicable. NO’TE Rag:stered Apgenl sugnamrs le.,wred whaon ra: nstanng) DATE

. ' -
FILE NOWI!!! FEE IS $150.00 9. Election Campalgn Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 )
Make Check Pa:able to Flori da Depanmenl 01 Stata Trust Fund Cantribution. O Added 1o Fees
10. OFFICERS AND DTIECTORS I n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE PO {3 Deiete I Wt 1 Change 1:| Addition
NAME MCGAREY, CHARLES N U LOOnnnns2 ;35 o
SIREET ADDRESS | 13990 S.W.192ND STREET STREET ADDRESS ﬂd FR3E [],:T..g,j i i 8 - I 3 1560, ﬂg_‘j
CFY-5T- 7P PERRING Fi .  § vmvestae ] - s
TITLE 1 Delete HLE £73 Change ['_'| Addlli()ﬂ
NAME HAME
STREFT AUDRESS STREET ADDRESS
Uy -ST- 2P ) T Rt ) o X
TITLE T Deters THLE [ Change ] Addition
NAME NAME
STREET ADDRESS ! STAEET ADDRESS
CiFY-ST- 2P ) § cirv-st-ze o
TIMLE [ ceiete TITLE [ Change (3 Addition
RAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-s1- 2P )
TINEE {7 Dalete TILE [ ctange [ Addition
NAME MAME
STREET ADURESS STHEET ADDRESS
CHY-5T- 1P Ciry-sT-2iP )
TLE O Ceiete TITLE O okange [ Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
SITY-ST- 21 . CIrY-ST. 219 o

12, | hereby ¢erlify that the information supplied thh thxs filing doas not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cert:fy that the mformallon
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or tha recelver of lrustee empowered to exgeute this report as required by Chapter §07, Florida Stalutes; and that my name appears in Block 10 or Block 11 |f
changed, of on an attachrment with an address, with all other like empowered.

SIGNATURE:

Daytme Phane *




