FILED

2005 FOR PROFIT CORPORATION Mar 02, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000085367 03-02-2005 90072 049 ***150.00

1. Entity Name

DAVID MCGOUGH, INC,

Principal Place of Business Mailing Address

706 SOUTH-BAY BOULEVARD P.0. BOX 1300 :

ANNA MARIA, FL 34216 ANNA MARWA, FL 34216 20017452

> S R0 A
Suite, Apt. #, eie. Suite, Apt. #, etc. 02192005  Chg-P CRZED34 (10/03)
City & State City & State 4. FEI Number Applied For

65-1040392 Not Applicabte
p Couriry zp Courtry 5. Cartificats of Status Desired O gz'z»gq G?:;“""a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

CORPCRATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

»

SIGNATURE
Signawe, Iyped or printed name of registered agent and tite if appiicable. {NOTE: Regislerea Agent slgnature required when relnstating) DATE
FILE NOWIT! FEE IS $150.00 8. Elgction Campaign F.inam:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 petete TILE {J Change [ Adcition
NAME MCGOUGH, DAVID - HAME
STREET ADDRESS | 706 SOUTH BAY BOULEVARD STREET AODRESS
CITy-57-21P ANNA MARIA, FL 34216 CITY-ST- 217
TITLE D [ Delete TITLE x Change ] Addition
NAME MCGOUGH, ANN C NAME
STREET ADDRESS | 706 SOUTH BAY BOULEVARD STREET ADDRESS | ) e Y B WMok e'ny b(’
or-sT-ZP | ANNA MARIA, FL 34216 omY-ST-2P gﬂmsﬁr—ﬂ L. S4a39
E. [ Delete e o _Dichawe_ [Jaddion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P )
TME [ Delete TTLE ) Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
city-31-21P ' CITY-57-2IP
TITLE [ petete TITLE O Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T-2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119. 07#3)(!) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chaptaer 807, Florida Statutes; and that my name appears in Bleck 10 of Block 11 If
changed., or on an attachment with an address, with all other like empowerad.

N2 34-0% QULC-1R-Zoe

OR PRINTED NAME OF MGRING OFFICER OR DIRECTOR Dale Daytime Phone 4

SIGNATURE AN




