2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000076930- Feb 18, 2004 08:00 AM
1. Entity Name S r t r f St t
MCGARITY, INC, ccretary o ate
Principal Place of Businessr Mailing Address
1216 CARRAWAY ST. 1216 CARRAWAY ST.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
[ = M IR
Suite, Apt. #, et Suite, Apt #, etc. ] MOORE CR2E0S34 (1 1‘,‘03}
City & State - City & State ~ | 4. FEI Numoer - .Appligﬁor
59'37f"1 81 7' Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ fi-;fq {ﬁf:c;“""a'
6. Name and Address of Cul-'r_gnt Registered Agent 7. Name and Address of New Registered Agent
Name
Tﬁ%@g\gﬁ;ﬁ?@ TS':IFAN B Sreet Address (P.0. Box Number 1s Not Accéplabls) - T
TALLAHASSEE FL 32308 —— S
City ' - N EL ‘ ZpCode

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flenida. | am famikar with, and accept
the obhgations of registered agent.

SIGNATURE : e
Snalue, typed of prniad name of ragistered agant and atke 4 aogplcanle (NOTE. Ragustered Agent igoature requred whan renctabng) . DATE
1 am§ e ELE e TS e
FILE NOWL! FEE !S $15000 . 9. Election Campaign Financing 5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
18, T OFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME P 3 petele 1 g [ Change  [J Addition
NAME MCGARITY, BRETT NAME ™ L wi,. LB
SIREET ADDRESS | 1216 CARRAWAY ST STAEEY ADDRESS 02N BA0G50 ==
GITY-5T- 2P TALLAHASSEE FL 32308 _' CIvY-ST- 28 _
T O Delete THLE Ol Changs  [J Addition
NAME NAME UOC000SSES2
STREET ADDRESS SYREET ADDRESS 02/18/04-2001 2009 15500
CITY-57-4P 7 o CITY-SF-2IP B B
TILE [ Delete THLE O Change [ Addition
HAME NaME
STREET ADBRESS ’ STREET ALDRESS
CiY-57- 2P ) Crry-ST-2P L .
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-S1-ZP ) omvesrze ]
ME 1 Delete TiTLE {1 Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P ] owvsrze _ o
TALE 3 Delete TITE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADGHESS
ey -§T- 2P TIY-ST-2P

12. 1 hereby certify Ihat the Infarmation supplied with this Bling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shafl have the same legal effect as f made under cath; that | am an officer Qr director
of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered -

SIGNATURE: /?M”/”f % N i A 2207 A V.

SWRATITRE AND TYPED OR PRINTED NAME OF 51 Dale Daytima Bhone ¥




