2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) ~ -~ _ Feb 11, 2004 8:00 am

. - . . R
DOCUMENT # F02000005769 - Secretary of State
1. Entity Name e
02-11-2004 90005 022 150.00
TERRY MCGANN & ASSOCIATES, INC.
Principal Place of Business Mailing Address .
4651 SW 518T ST., #812 | 651 TAFT ST. N.E. .- -
FORT LAUDERDALE FL 33314 MINNEAPQOLIS MN 55413
Suite, Apt. #, etc. Suile, Apt. # elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 41-1415904 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

C e e o= e Name

ESASITHS’V\?F;ECS;TQ ST. STE. 812 Street Address (£.0. Box Number is Not Acceptable)

FT LAUDERDALE FL 33314

Cily ] FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the odigaticns of registered agent. :

SIGNATURE
Signaure., kyped o arinted name of registered agent and litle if applicable. {NOTE: Registered Agent signature regured when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  AddedtoFees
11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TLE I change [ Agdition
NAME MCGANN, TERRENCE NAME
STREET ADDRESS | 2631 E. LAKE OF THE ISLES PARKWAY STREET ADGRESS
GITY-ST- 7P MINNEAPOLIS MN 55408 CITY-ST-2%P
TITLE VP O oelete THLE [Jchange £ Addition
NAME MCGANN, BRIAN NAME
STREET ADDRESS | 2858 JAMES AVE SO STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55408 CITY-ST-2iP
TITLE VP [ Delete TITLE NP [AChange (] Addition
RME - [MCGANN, TIMOTHY- - — - == === =« . — Qe -melstan, oty L -
STREET ADDRESS | 4852 VINCENT AVE SO STREETADDRESS. | 1D D N2 incent Ave DO,
CTY-ST-2F | MINNEAPOLIS MN 55410 om-sT-zp [ (Mhnnecpolis, e S5d\O0
TILE U Delete TINE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
e [T peiete TILE [Gchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
GITY-ST-2IP CITY-ST-2IP
TTLE {3 pelste TITLE [J Change £ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP . CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report plemeantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ¥ am an cfficer or director
of the corporation or 1Fe recelver or trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmeniwith an address, with all cther ke empowered.

SIGNATURE:

bl

ey O M Grana 2.\5\ QM 12-33(-2020

SIGNATURE AND ﬁden’bﬁmmeu NAME QF SIGNING OFFICER GR DIRECTOR Cae Daytime Phane #

<




