2005 FOR PROFLL._CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H32777 Jan 21, 2005 08:00 AM
. Entity N
! EntiyMame Secretary of State
THE MCINTIRE COMPANY
Principal Place of Business ,——_ o Mailing Address -
461 E. ROYAL FLAMINGO DR. 461 E. ROYAL FLAMINGO DR.
SARASOTA FL 34236 . — . SARASQOTA FL 34236
e AN AAENIA O R
Suite, ApL #, etc. - Suite, Apt #, et 1st MOORE CR2E034 (10/04)
City & State - o City & State 4, FEI Number Applied For
59-2478348 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i.ggﬁ;ﬂed;ﬁona!
6. Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent
Name
?ﬁE%I-EIEE'EﬁLAB\FEBﬂSGJR Street Address (P.O. Box Number is Not Acceplable)
1133 4TH ST, ' '
SARASOTA FL 34236
City FL | Zip Code

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

SIGNATURE —_— N —— . -
Signature, typsd o prnted name of ragistered agent and I £ applcable {NOTE Rogisiered Agent signature requiad when ransiating) DATE
FILE NOW!! FEE l§ $150.00 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Witl Be $550.00 Trust Fund Contribution. [0 Added lo Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | N EiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O pelete i O change  [7] Addition
NAME MCINTIRE, LARRY R. NAME
STREET ADDRESS | 461 E ROYAL FLAMINGO DR SIRFFTADERESS
oiy-s1-ap SARASOTA FL CIY. ST 2P
TILE O petete ~—~ § mue [Jctange [ Addifien
NAME NAME UOB00nIRT ™44
STREET ADDRESS STREET ADGRESS 01./°24-05-80027-013 150,100
CITy.51-2p LY Si-ap
i, O Delete [ [ change T Addilion
NAML - NAMIE T
STRFFT ADDRESS SIRFFT ADDRESS
oITY-51- 2P CHY-Si- 7P
fIlE [T Delete {In: [Jchange  [] Addition
NAME, HAML
STRELT ADDRESS STRFFT ADDRESS
CITy-st1-2F CHY Si-2P
e C O Deete e Ol Cange [ Addltion
NAME NAMF
STREET ADDRESS SIHEET ADURESS
¢lre-s1-ar CITY ST 2P
fILE O Delete HILE [ Change  [] Addition
NAML HAME
STREET ADTRESS ) ’ L IREET ADORESS
CIiY-s1.2P . : CHY ST 2P

12. | hereby certify that the infarmation supplled with this FT does ot quahfy for the exemptlon stated in Section 119.07(3){0), Florida Statutes. 1 further certify that the information
indicatad on this report ar supplemental reportis true an accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or :rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmmen dress| with alkgther like empowerad.

SIGNATURE: L A Ay f Me Lo ;,,/ s~ T F4E-SYFL

GNAﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR AE OF SIGNING OF EICER OR DIRECTOR Dafa Daytene Preng ¢




