—_—

2004 FOR PROFIT CORPORATION =
. ANNUAL REPORT (AR) '

FILED

DOCHMENT # 666225 -
1.. Entity Name

MCTIGUE REALTY CO.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90032 049 ***150.00

Principal Place of Business

P.0. BOX 030248
FT. LAUDERDALE FL 33303

Mailing Address
P.Q. BOX 030248

FT. LAUDERDALE FL 33303

2. Principal Place of Business J Mailing Address

I

I

Wl

N

TUTHILL, SARAH M

1001 EAST LAS OLAS BOULEVARD
SUITE 200

FORT LAUDERDALE FL 33301

lool  East las clas BU

Suile‘ Apt_ #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
‘c 50( 200D

City & State City & State 4. FEI Number Applied For
vt Laudadlale £ NO-T APPLICABLE ot Anpicabie

Z Country dp Country 5. Certificate of Status Desired [ $8.75 Additicnal

5 %l Fee Required
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabte)

Zip Code

cu FL

the obligations of registered agent.

SIGNATURE

8. The abgve named entity submiis this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida. | am familiar with, and accept

Signature, Typed of printed name of registered agent and tite i apphcable

{NOTE: Registered Agent signature required when reinsianng) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DC [ Celete e S I Change [ Addition
NAME MCTIGUE, R. EMMETT NAME
STREET ADDRESS | 1001 E LAS OLAS BLVD#200 STREET ADDRESS
orvsize  |FTLAUDERDALEFL <322 R\ eresi-ze 1 B B R0l
TIME PS ] Detete TITLE 1 Change  [J Addition
NAME TUTHILL, SARAH M NAME
STREET ADDRESS | 1001 E LAS OLAS BOULEVARD #200 STREET ADORESS
Cify-ST-2IP FORT LAUDERDALE Fi. 33301 CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME o - : NAME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Detete e [I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-5T- 2P
TLE [ elete M [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
THE [ oelete e [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST- 1P

changed, or on an attachmept with an address, with all other like empowered.

SIGNATUR

YT A fesudier—

12. | he_reby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

senps

Date Daytime Phone #

»




