’{A

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

FILED
Feb 26, 2004 8:00 am

DOCUMENT # K90087 & . - .

1. Entity Name

MCCRORY - LAKEWOOD, INC.

Secretary of State

02-26-2004 90013 Q15 ***158.75

Principal Place of Business Mailing Address

605 E ROBINSON ST 605 E ROBINSON ST
SUITE 620 SUITE 620
SSRLANDO FL 32801 SSRLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

I

Ul

Suite, Apt. #, etc. Suite, Apt. #, etg.

MOORE CR2E034 {11/03})
City & State City & State 4. FE! Number Appiied For
i 59-2952498 Not Applicable
Zi Count it
2 Country P ouniry 5. Cerlificate ot Staws Desired R $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — JE I . . Name )

MAGUIRE, JRR F
605 E ROBINSON ST
SUITE 620

ORLANDO FL 32801

- E<"CORRY-MAGUIRE

Streat Addrgs(i gD. Box Number is Not Acceplable

Ee ROBINSON STREET
SUITE 620

City Zip Code
ORLANDO FL 7801 -2046]

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

the obligations of registered agent.

SIGNATURE

Swgnature. typed or pnmed name of registered agent and Wi f applicable.

{NOTE: Ragistered Agenl signature requirsd whan remnstating)

DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TImLE PTD [ oelete TiTLE [ Change  [J Addition
NAME MCGILL, GW NAME

STREET ADDRESS [ 605 E ROBINSON ST, STE 620 STREET ADDRESS

CITy-ST-2IP ORLANDO FL 32801 CITY-ST-ZP

TITLE VPTD g Delete TLE [Jchange {4 additien
HAME MAGUIRE, JRR F NANE MAGUIRE, E. CORRY

STREET ADDRESS {605 E ROBINSON ST, STE 620 STREET ADGRESS 503 E. TOPAZ WAY

omy-sT-zP - {ORLANDO FL 32801 CITY-ST-2P ORLANDO, FL 32B06

TITLE DsD I Delete TLE R change [ Addition
RAME MCGILL, GEORGEW ™ — -~~~ e e o s NAME . S e Lliis A Lt e - e —
STREET ADDRESS -Q*MWH:-:FRAGE‘EA‘NE. STREET ADBRESS 14720 SHADOW WQOD STREET

CITY-S1-2IP SAND Y- HEOOK-VA23153 - CITY-ST- 2P BRIGHTON, CC 80603

TME ™ pelele TITLE [Jchange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TTLE ] Delele TITLE [ Change  [] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE 3 oelete TILE [J Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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

of the carporation or the receiver or trustee empowered to execute this repo
changed, or on an attachment with an address, with al! other like e

SIGNATURE:

: : EXT 1055
L YW 2-2c-0 (303)412-2500
SIGWJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Phone #




