2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F02000005769

1. Entity Name :
TERRY MCGANN & ASSOCIATES, INC.

Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90013 019 ***150.00

Principal PI?Ee of Business Mailing Address

4651 SW 5187 §T., #812
FORT LAUDERDALE FL 33314

651 TAFT ST. N.E.
MINNEAPOLIS MN 55413

. .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
41-1415804 Not Applicable
Zip Country Zp Country " - $8.75 additional
5. Certificate of Status Dasired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Name ’ : ’
%I%V?RSECS;? ST., STE. 812 Street Address (P.O. Box Number is Not Acceptabie)
T LAUDERDALE FL 33314
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, iyped of printed nama of reqisterad agent and utle 4 apphcahle

(NOTE Registorad Agant signature required whan rainsiaung ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pefete TILE [] change ] Addilion
NAME MCGANN, TERRENCE NAME
STREET ADDRESS (2631 E. LAKE OF THE ISLES PARKWAY STREET ADDRESS
CHY-SF-21p MINNEAPOLIS MN 55408 CITY-ST- 2P
TITLE VP [ cetete TITLE [ change [ Aadition
NAME MCGANN, BRIAN NAME
STREET ADDRESS | 2858 JAMES AVE SO STREET ADDRESS
CITY-ST-7IP MINNEAPCLIS MN 55408 CITY-ST-2IP
TIE «--~ —j¥P -— - — - - Datete mE —. P _ [FChange [ Addition
NAME MCGANN, TIMOTHY NAME -r\mo%—\r\‘ Mel-ann
STREET ADDRESS | 4752 VINCENT AVE SO. sTREETADDRESS | Vo] T Pae S-
CIY-ST-ZP | MINNEAPOLIS MN 55410 CITY-ST-2IF Muinnec Polis, MK 55403
THILE . O pelete TITLE O Change [ Acdition
NAME NAME
STREETADDRESS f =~ "~~~ = 7~ e e e ——— — —— RS IITTADRESS [ e el e e e
CiTy- SE-2IF CITY-ST- 7P
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2IP CITY-ST-20P
TILE © [ Delete THLE (O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

of the corporation or ’
changed, or on an atfachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
réceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with Tr like empowered.
- / -
yat oMy D M Gann

_‘s’\?!\Q‘:S b12-32-2020

SIGNATURE ANDJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DOaytima Phene ¥




