2005 FOR PROFIT CORPORATION 15

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000043494 Apr 28, 2005 08:00 AM
1. Entty Name Secretary of State
MAGUIRE ROAD PROPERTY, INC.
Principal Place of Business Mailing Addrass
6355 METROWEST BLYD., SUITE 330 6355 METROWEST BLVD., SUITE 330
ORLANDO FL 32835 ORLANDO FL 32835
i s {[I1{HEMA A
Suite, Apt. #, efc. Suite, Apt. #, gfc. T 15t MOORE CR2E034 (10/04)
City & State T " City & State 4. FEI Number "~ |__TApplied For
:59:3644704 _I—i?t A—p.p"cgﬁs
ap . Country Zip Country 5. Certificate of Status Desired a §i’;i$?£m"al
6. Name and Address of Current Registerod Agent ) 7. Name and Address of New Registered Agent
el E e, L _
gg)ssssmé-lwﬂ,g\ﬁgg-}( ‘BALVD. SUITE 330 Street Address (F.O, Box Nurnber is Not Acceptable)
ORLANDO FL 32835
City ’ ) FL , Zip Cede

8. The above named enlity submiits this statement for the purposa of changing its registelad office ar registered agent, of bath, in the State of Fiarida, 1zm familiar with, and accept
the obligations of registered agent.

SIGNATURE . : . o : e o
Signatyra, lyped of prinled name o regrsterad agant and Inls f apphcable (MNOTE Ragistored Agent signatura réguired when minstaing} - . DATE _
meflbgyb!}?\zl\&;ls Effﬁf;:‘:ggoﬁo o s 9. $Iecﬁon Campaign Finarcing $5.00 may Be
? rust Fund Confribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 11. ADDIMTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1T
TLE PD O Delete me N Clchage [} Akt
NAME ROSSMAN, NANCY A HAME Lonon0aaso 18
STRETY AQDRESS | 6355 METROWEST BLVD:., SUITE 330 STREFT ADDAESS 4 ,ﬁgt;{:i,:*gﬁgég_aﬂ? 150,00
crv.sr2f (ORLANDO FIL 32835 CITY.55. 2P R L ol
TILE Dvp 7T Delete TTLE [ Change [ Aot
NAME COLE, WILLIAM W JR HAME
STREET ADORESS 706 TURNBOTT AVE SUITE 102 STREET ADDAESS
CiFY- §T-2iP ALTAMONTE SPRINGS FL 32701 CITY-5T. 2IP
TITLE D O peiete TITLE ) [ Change [ Ace
NAME GOLDBERG, ALLAN N NAME
STREET ADDRESS | 708 TURNBOTT AVE SUITE 102 STREET ADDRESS
CiTY-53-2P ALTAMONTE SPRINGS FL 32701 | Cre-§1-217
TIE 7 Delete itk ) {1 Change
NAME NAME
STREET ADIDRESS STREET ADDRESS
CILY- $T-2IF CITY-S1- 2P
g o 3 Delete e [ changs [ Akt
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-51- 2P
T O seiele HILE ClChange L Addia
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-7IP I CITY-ST- 2P

12. | hereby cerﬁg that the infarmation suppiied with this filing does not qualify for the exemption stated in Section {19.07(2)(7), Florica Statutes. | further certify that the informiation
idicated on this repart or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direuiu
of the carparation or the eceiver or frustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that iny nafié appears in Block 10 ar Bleck 11
changed, of on an attactinent with an ad 5, Wj er like empowered

SIGNATURE: X, Masiy b Kessman fres . Yoes  407-523.9999

SIGNATURE AND Tt‘PED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Dayima Phana




