2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

Feb 23, 2004 08:00 AM

DOCUMENT # G12530 J— S £9
1. Entily Mame eCl‘etal'y 0 tate
MCGUIRE'S CUSTCOM FURNITURE REFINISHING, INC.
Principat Place of Business Mailing Address
101 § CONGRESS AVE #D 101 S CONGRESS AVE #D
CELRAY BCACH FL 33445-4615 DELRAY BEACH FL 33445-4615

Suite, Apl. 4, eic. Suite, Apt. #, elc. MOCRE CRZE034 (11/03)

Cuty & State Cny & State 2. FEI Numbér Applied For |

59-2245866 Mot Apphcatie
Zip Country Zip Country o , $8.75 addnional
§. Cenificate of Status Desired ] Fes Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName R

?(%GSU @S}f@gg iﬁ}bé& D Strest Address (P.0. Box Number is Not Acceptable) =
DELRAY BEACH FL 33444 S

Cily FL l Zip Code

8. The above named éﬁ{i{y” subrails this statement for the putpose of changing its registered office or remsiered apent, or both, N ne Stale of Flonaa. | am famifiar wih, and accept
1he obligalions of regesiered agent. :

SIGNATURE
Swqnature iyprd o proted naoma of registeied agesd wnd 1ile il apphoable. (ROIE jfegsered Agend Sgnatuse recuted when Femnsiaing; O&EE

. FILE NOW1II FEE [.S $150.00 8. Election Campaign Financing $5.00 May Bs

After May 1, 2004 Fee will be $550.00 . Trrst Fund Coninbution. O Added fo Fees
Meke Check Payable to Fiorida Department of Slate
10 OFFICERS AND DIRECTORS 11. _ ADDIDIONS/CHANGES TQ OFFICERS AND DIRECTORS I 11
THE PS £ Delete HRE 3 Change {7 Addiion

. 00080054005 .

KAME MCGLHRE, MARY JEAN BAME N2/23:T14-8013 4027 150 m L
STREET ADDRESS | 8237 PINTO DR ‘ STHEET ADDRESS el -
Ci7Y-5§-BP LAKE WORTH FL 33467 Ciry-81-oF
k1% v 3 Detate WRE [ Change [ AddWion
HAME MCGURE, EDWARD L HARE
STROET ADORESS {8237 PINTQ DR STREET ADDRESS
iTY-S3-2r LAKE WORTH FL 33467 Oy -57-2F -
mHE O pstee B D) Charge T Addilion
HAME HAME
SIREET ABDRESS SIRCCT ADBRLSS
CITY-S1-2P CITY-51- 249
TIE [ ostete HHLE Clonarge £ Addition
RAME MNAME
STREET ABDRESS STREET AQDRESS |
CITY-ST-21F CIvy-§3-27
i1 [ peiete it Ticmnge [ Addition
HNAME NAME
STREEY ADDRESS SIREET ACOHESS
CY-ST-2IF CIfY- S5-I
TR 3 nese e Cigmnge [ Additon
NAME NAME
STREST ADDRESS SIREET ADDRESS
Clry-sT-2IP CITY-ST. 2

12. | hareby carhdy that the informaton supplied with ths Hling does not quatify for the exemption stated m Section | iQ.QTESj(t}, Florida Statutes. | unhes certily that he information
ingicaled on this repori or suppiementas report is true and accurate and thal my signature shall have the same legat eifect as if made under oath, that | am an officers gr direcior
of the Corpolasion of the receiver or lrustee empowered to exacule 1his report as required by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Block 111
shanged, o7 on an altachmnemt with an address, with ali othar like smpowered. :

SIGNATURE:  Pr D maly Sean mebwns P ghfoy (561)2 % -F/55




