2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L00978

1. Entity Name

MCDARGH REAL ESTATE SERVICES, INC,

Secretary of State

(03-15-2004 90075 019 ***150.00

Principal Piace of Business

10006 N. DALE MABRY HWY
204
TAMPA, FL 33618 US

Mailing Address

TAMPA, FL 33618  US

10006 N. DALE MABRY HWY, STE. 204

IO O R i

CR2E034 {10/03)

03092004  No Chg-P

L H

Lyode .

“-.i 4. FEINumber
59-2960165

Applied For
Not Applicable

5. Certificate of Status Desired

0 $8.75 aditionat
Fee Required

— _-6.-Name snd Address of Current Registered Agant - - - =

R
Gadld

MCDARGH, SARA P.
5035 PALOMA DRIVE
TAMPA, FL 33624

. DO
- WNT

.

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registerad agent and fitle if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

O

Added 10 Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-S7-2iIP

D

MCDARGH, SARA P.
5035 PALOMA DRIVE
TAMPA, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

VP

SMITH, CARRIE

15321 BEAR CREEK DRIVE
TAMPA, FL 33624

TLE
NAME
STREET ADDRESS
CITY-ST1-21p

b o ———— - -

DO NOT WRITE

pLIIES

NAME

STREET ADDRESS
GITy-ST-21P

i |NTH|S SpACE

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

: : Tk

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 certity that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1C or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

Sara P MDirgh 50y S/3-244-p343

SIGNATURE: %./ 7

SIGNATURE AND TYPED OR PRINTED NAj

OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phone #




