2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

\ ——=— ° Apr 01,2004 08:00 AM

"DOCUMENT # G86639

1. Entity Name
MCGUINNESS AND COMPANY, INC.

Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 270599 . - P.0. BOX 270599
TAMPA, FL 33688-050% .TAMPA, FL 33688-059%

T ERUR AT IR MWD

03302004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AoPoT P

59-2373936 Not Applicable
5. Certificate of Status Desired M geseggq l':l'f;g“"“a’

6. Name and Address of Current heglsﬁred A'grém’

10351 HAPPY LOLLOW AVE DO NOT WRITE
ODESSA, FL 33556 . ’ IN THIS SPAC E

8. The above named entity submizs this statement for the purpose of changing its rsgzstered affice or reglstered agent, or both, in the State of Florlda. ! am familiar with. and accepi
the obligations of registored agent.

SIGNATURE i -
Signature, typad of printed name of registered agent and tite If applicadle, (HOTE Regrswred Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 €. Election Campaign 5nancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS [
TTE PS
NAME MCGUINNESS, EDWARD

STREET ADDRESS | 10321 HAPPY HOLLOW AVE
CITY-57-7IP ODESSA, FL

TmE VT T HﬂUDiiBlDUB 71
NAME MCGUINNESS, MARY E. - 04,31 /04-80024-012 158, Ts
STREET ADDAESS | 10321 HAPPY HOLLOW AVE
CITY-ST-2P ODESSA, FL

TME
NAME

an-st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY- 5% 21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TTLE

NAME

STREET ADDRESS
GITY-8T-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 075 Mi), Florida Stetutes. | further certify that the information
indicatad on this repert or supplemental repert is trus and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to exacute this report as requirad by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

smnmun&n&W%% Mma».{ = e Guinamess &=fo<f 2§06 -FEGX
S E TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR Daytime Phone #

—



