2004 FOR PROFIT CORPORATION

-‘FHEE?

ANNUAL REPORT

DOCUMENT # P00000085367

1. Entity Name
DAVID MCGOUGH, INC.

Principal Place of Business

706 SQUTH BAY BOULEVARD
ANNA MARIA, FL 34216

Mailing Address

PO, BOX 1300
ANNA MARIA, FL 34216

FILED
Mar 06, 2004 08:00 AM
—Secretary of State =

DRI TanA

02212004 No Chyg-P CR2E034 (10./03)
DO N OT WRITE |N TH]S SPACE 4. FEI Number — = Applled Faor
65-1040392 N Not;gphcable
5. Cerificate of Status Desired | I§e8e qu ::de'““"d

B. Name and Address of Current ,gl_gg_stered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET '
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

e £, 33T

8. The above named entity submns thxs statement for the purpose of changmg its reqaslered office or registered agant, or both, in tha State of Flonda I am fammar wnh and accepz
the abligations of registered agent.

= m oy e ey - A T

Signatura, typed or printed nama of rﬂmslgred agent and title if aDDﬁcahle

e s

- —=- -ﬁwwqw*%
(NGTE Henlslersd Agem signatura reguived when fiknslat
o AR A B

SIGNATURE

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

o sy, aonc W e c——————— e |-

10 “OFFICERS AND DIRECTORS T

D

MCGOUGH, DAVID
706 SOUTH BAY BOULEVARD
ANNA MARIA, FL 34216

TITLE

NAME

STREET ADDRESS
GITY-ST-2°

E_Eif!i“iif\i_jﬁ&'&”? 3
HERHETRIGE UI_L,:--I":U i"B U

D

MCGOUGH, ANN C )
705 SOUTH BAY BOULEVARD
ANNA MARIA, FL 34218

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TWLE

RAME

STREET ADLRESS
CITy-81-2P

DO NOT WRITE

TITLE

NAME

STREET ABDRESS
CITY-57-217

IN THIS SPACE

s 1

TTLE

NAME

STREET ADDRESS
Ciry-s1-2p

TITLE

NAME

STREET ADORESS
CITY-S7-IP
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12. | hereby certify that the mformat;on supplzed with this f||| does not quaMy for the exemptlon stated in Section 119. UT% Ni), Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the carporatlan or the raceiver ar rustee empawered 0 exacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachmant with an address, with all other fike empowered.

SIGNATURE: D.Codad ™S wng Q\‘-G%v \“\‘cpmh

SIGNATURE ANATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDFI
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