2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S
Apr 30, 2004 08:00 AM
DOCUMENT # 673487 Sec;etary of State

1. Entity Name
MCGCVERN CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address
8111 BRUADWAY AVE £ PO BOX 343
SUTTE A ESTERO, FL 33928 US

ESTERQ, FL 33928 US

B ERRREL

01182004 No Chg-P CR2EC34 (10/03}

DO NOT WR'TE 'N THIS SPACE 4. EEl Number Applied For

53-20068645 / ot Appliceble
5. Ceftificale of Slatus Desited H ?ﬁ-gfquﬁdr:dﬂiom'

6. Name and Address of G Regt d Agent

AT DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. The above named ertity subrmuts this statement for the purpose of changing its registered office o registered agent, of both, i the State of Florica. | am familiar with, and sccept
the pbligations of registered agent.

SIGNATURE
signature. typed o pimed name of regixiaca agent and S € appnicahie COTE Pegisterd Agent T cpieed when 0! ORTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1 ¥
TE 1D
NAME MCGOVERN, BERNARD W,
STREET ADDRESS | 8111 BROADWAY AVE E
gv.5.2p | ESTERO, FL 33928 HOognoi42320
— D430/ -E0048-002 158,78
e I
STREET ADDRESS
CITY-S1-2F
Tt
NAME

—— B DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDAESS

wiLE

NAME

STREET ADDRESS
CATY-5T-21P

6y -ST- 2P I
|

12. | hereby cerlify that the informabon supplied with this filing does not qualify for the exemption stated m Section 139.07(3)i)fFlonga Staines | further certify that the mlormation
indicated on tus report or supplemanial report is true and accurate and that my signature shall have fheSyme IfggfelieciBs iffnade under oalh: that | am an officer or director
of the corporabion of the receiver or frustee empowered (o execule this report as reguired by Chaplef 607, Flondla flatutef; agfl that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all othet like empowered. . CZ z ?)

1) _
SIGNATURE: Dgemaco W. /Y WERRA ol Ad A 4 A= 204 (S
SIGNA

IRE'AND TYED OR P ED OF SIGNING OFFICER Oft DIRECTOR ' r Y Dalo Oeytime Phone #




