L ]

2005 FOR PROFIT CORPORATION
ANNUAL REPORT_'

FILED
Feb 24, 2005 08:00 AM

DOCUMENT # PO0000013314

1. Entity Name
MCGCVERN & ASSQCIATES INC.

Secretary of State

' hi'_ajilng Address
29 SE 5TH STREET
BOCA RATON, FL 33432

Principal Place of Business -

29 3E 5TH STREET — -
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

T

6. Name and Adtress of Current Registered Agant

MATTEIS & CHRISTOPHER PA
28 SESTHSTREET ~— -
BOCA RATON, FL 33432

—_———e - e e

02102005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-1096261 Not Applicable
i St $8.75 adational
&, Cartiflcate of Status Deslred E7 Fee Required
———— R TR T T

DO

8. The above named entity submits tAiS statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. § am famillar with, and accept

the obligations of registered agent.

SIGNATURE _—

Signatutm, typsd of prinfed nama of rogisiarmd agant and tile 1 applicable

(NOTE Registorad Agam sianalure hequirdd whedralnstaling)

DATE

FILE NOW!Il FEE 13 $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contriution,

O AT Ty
e LI T s

9. Elsction Campaign Financing

~ $5,00 MayBe
_ Added 1o Feas

10. j’f ] CFFICERS AND DIRECTCRS

T PSTD
KAME MCGOVERN, KEVIN
STREET ADDRESS | 29 SE 5TH STREET

LIY-51-7IP BOCA RATON, FL 33432

L L L D T T
Ui s Ue-aliBE =003 155,00

TITLE VPAS

NAME MATTEIS, JOHN

STRELT ADDRESS | 28 SE 5TH STREET
cITY-§1-2P BOCA RATON, FL 33432

TITLE

NAME

STREEY ADDRESS
CITY-S§T-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
cny-sT-21p

kiif*3

NAME

STREET ADDRESS
CITY.§7-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

—IN THIS SPACE

12. | hereby cer‘;ifg that the Efo_rrnaljon sup)
indicated on this roport ar supplemental report 1s true an

changed, or on an aftachment with resg, with all other like empowered.

e

plied With T ﬁ1ln3 dogs not qualify for the exerption stated In Section 118.07(3){i), Florida Statutes. | futher certify that the information
0 > accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or tha recsiver or trusies empowered to execute this reporf as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

SIGNATURE:

PRINTED NARE DF 2IGHING QFFICEA OR DIRECTOR

T Dae Daylmea Phona &




