2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ B FILED

DOCUMENT # H32777.,, Feb 02, 2004 08:00 AM
1. Endy Name Secretary of State
THE MCINTIRE COMPANY
Princigal Place of Business ”l‘:ﬂailiing Addressl
461 E. ROYAL FLAMINGO DR. 461 E. ROYAL FLAMINGO DR.
SARASOTA FL 34236 SARASOTA FL 34236
i S |1
Suite, Apt. #, etc. ] - Suile, Apt #, etc B — MOORE CR2E034 (11/03)
City & State Ciiy & Swte T[4 FEiNumber e “Tappied For
e . _ 59-2478349 ‘ Mot Applicable
Zp Courtey ap Country 5. Certhcate of Staws Desired [ Eg'gfq lﬁf‘gﬁ""a'
6. Name and Address of Current Registered Agent X B 7. Name and Address of New Hegistered- Agent ” _ .
Name
?ﬁg%’gEE’Eﬁf&E Efb’éjR Strest Address (P.0. Box Number is Nt Accsptable-)— =
1133 4TH ST. = '
SARASQOTA FL 34236 ] e o
City FL i Zip Code

8. The above named entity submis this stalement for the purpose of changing 11s registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obihgations of registered agent.

SIGNATURE - e - e .
Sgratua Wped o pried nana of repisterad ageM and 1ta § apphcarie {NOTE. Ragsterea Agant signature requrad when reinslatng) . DATE .
FILE NOW!H FEE }S $150.00 R 9. Election Campaign Financing $5.00 MayBe

After May 1, 2004 Fee will be $559.90 . Trust Fund Contbution. 7 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petete TILE [ Criange [T Addilion
NAE MCINTIRE, LARRY R. NAME UO00o00248592 o
STREET ADDAESS [461 E ROYAL FLAMINGO DR STREET ADZRESS U2/02/04~-80081-022 150,00
oTe-s-IP YSARASOTAFL ' ) | erveweae . P
TIE {1 delete TILE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -S1- 1P o
nmE [delee TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P _ o ¥ omv-stow ) L
MLE 3 peleta ’ TITLE [ Change ] Additon
NAME § g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o . CITY-§T- 2P L
TITLE 7 Delete TLE [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-ZP o CITY-ST-2IP o
THTeE [ Delete e [Jchange ] Addition
NAME NAME
STREET ADDFESS SIREET ADGRESS
CITY-51. 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exarmption stated in Section 118.07(3)(!), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporghion or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes, and thal my hame appears in Block 10 or Block 11.4f_
changed, or on an attachmit with an address, with all other like empowerad.

SIGNATURE: / /L% Litay . Me Tomine . ,_;/%::/ss/ G- §5/-4T50

SIGRATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Dayume Phane ¥




