2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ FILED

DOGUMENT # P01000076930

1. Entity Name
MCGARITY, INC.

Mar 04, 2005 08:00 AM

Principat Place of Business

1216 CARRAWAY ST, -
TALLAHASSEE FI 32308

Mailing Address

1218 CARRAWAY ST,
TALLAHASSEE FL 32308

2, Principal Place of Business _

3. Mailing Address

i

|

Secretary of State

(]

|

1l

I

Suite, Apt. #, efc. Sunte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Siate - City & Stare - 4. FE Number - Appliod For
59-3741817 Not oo
e . = . pplicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Bequired

6. Name and Address of Cu;raLHaLislerad Agent

_ 7. Name and Address of New Ragisterad Agent

MCGARITY, JONATHAN B
1216 CARRAWAY ST.
TALLAHASSEE FL 32308

4

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL. Zip Code

8. The above named snmy subn'uts this staiemeni for the purpose of changng its reglstered office of regisiered agent, or both in 1he State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE e

SignatuIe, typed oF phinted name of registarsd agent and tille f 2pphcatls

(NOTE Registerad Agent signature requiad whan roinslating)

DaTE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flcnda Depariment of State

=t o

9. Election Campaign Financing

$5.00 May Be

TrustFund Contribution. 1 Added to Fees

10. e OFEICERS AND DIRECTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete HILE O Change [ Addition
NAME MCGARITY, BRETT NAME

STREET ABDRESS | 1216 CARRAWAY ST STRLET ADDRESS

ory-si-zF | TALLAHASSEE FL 32308 _f owvestaw

UTLE v O Dalete 1L [CJchange [ Addition
NAME MCGARITY, MICHAEL JASON NAME UDOBDQESBBSI

STHEET ADDRLSS | 1216 CARRAWAY ST, STRFE! ADBRESS 03/04/05-80028~004 150,00
ar.sT-2p | TALLAHASSEE FL 32308 - o _poarseae -

e . £ Delele e (J Change [ Addition
NAVE NAME

STREET ADDRESS STREEL ADORESS

GiIY-SI-2IP ) _ _Jorsie

TILE O Detste N Rt [ Charge [ Addition
NAME NARE

STREET ADDRESS STREET ADDRSSS

Ciry-ST-2IP o ) vivseae _

TITE O oelete T JChange [ Addition
NAME u NAME

STREET ADDRESS STREE] ADDRESS

CIry-s1-2IP CIy-Si-2p _

TITLE 1 pelste e J Change L] Addition
NAME NAME

SIREET ADDRESS S$IREET ADDRESS

CiTY-§T-2P Cerv-51- 2P

12. | hereby ceru{}; that the information supphed wnh thig fi Ilng does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. | further certity ﬁ'\at the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or frustee embewerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or an an attachment with an address, with all other fike eppowerad.
SIGNATURE: Zw&’ /M M /m«f Mlnrity

indicated on this report or supplemental report is true an

272735 -R035

SIGHATURE AND TYRED OR PRINTED NANE OF %Nme OFFICER OR DIRECTOR

22505
Dats

Daylsne Phone #




