2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P00000070740 ecretary of State

1. Entity Name
04-12-2005 90133 024 ***150.00
ANNETTE R. MAGUIRE M.S., INC

Principal Place of Business Mailing Address
3200 US HWY 27 S, SUITE 304 PQ BOX 15106
SEBRING FL 33870 GERNANDINA BEACH FL 32034
s B0 (%m( \S106 -
Suite, Apt. #, efc. Suite, Apt. #, et1¢. 1st MOORE CR2ED34 (10/04)
SASL ok e D),
City & State City & State 4. FEI Number Applied For
(=N Elpeida 65-1035994 Mot Acpiieabi
Copntry Zip Country " . $8.75 additional
5. Certificate of Status Desired O Y
o034 | Nesrau | 3an38 | Nt
6. Name and Address of Cument Reg:;mrad Agent 7. Name and Address of New Registered Agem
Name -
MAGUIRE, ANNETTE R - ‘ mam\ {e. ‘pﬁﬁ\'\*’ e €. -
3200 US HWY 27 S, SUITE 304 M- YA, ! N”mbwm i R4
SEBRING FL 33870 % | OfaY C %

x

e A Al Bﬂﬁ.d« FL | 553y

8. The above named entity submits lhls state

the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. "1 .am famitiar with, and accept
the obligations of register

£ ! “07-

SIGNATURE B
Sngnwwg {NOTE Regstered Agenl signatuse required when rai g} CATE
9, Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribulionr. O  AddedtoFees
5 OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P . TIILE difi
e [ pelete W, m\ (‘.—‘A& L—L a [ Change ] Addition
MAME MAGUIRE, MICHAEL E " NAME Q J\)
STREET ADDRESS | 117 LIME RD. NE sweesaooness | 2D CO W ‘(Y\o tedo E)Qﬁ
civ-si-2¢  |LAKE PLACID FL 33852 ar-ste | Prondanedia¥e  Peoack, FL. B0}
TILE VP yumze THLE [:] Change [ Addition
NAME MAGUIRE, MICHAEL HAME
STREET ADDRESS | 3200 US HWY 27 5 STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2P
TLE [J petete e O Change  [] Addition
NAME ] _ il 7 I _ L i
STREET ADDRESS STREET ADDRESS
CHRY-51-2IP CITY-ST-7P
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 2P
TITLE (1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-Si-21P ’ CITY-ST-7P
TILE . : [ oelste TILE [ change [ Acdition
NAME L . . . NAME
STREET ADDRESS . ’ ' - o STREET ADDRESS
CITY-ST-7IP s . CITY-SI-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under ocath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address_ with all other like empowered.

SIGNATURE:

SIGNATUR D FYFED QR PRINTED NMME OF SIGNING OFF( Daytme Phone #




