2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 06,2004 8:00 am

DOCUMENT # P01000086989 ecretary of State
1. Entity Name e e
04-06-2004 90028 034 150.00
MCGARVEY DOERER CUSTOM HOMES, INC.
Principal Piace of Business Mailing Address
432 OSCEOLA AVE. 200 BOXHALL CT.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32259 4 4 025 1 17
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
75-2986480 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O fggﬁiz:’g’“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = - R .- - xNam_e . e . - - . .

e e - - [RNUEPNSES g - —- —— . - —— - — e — -

Zﬂggségggf_xAK/%S N JR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or both, in the Stale of Florida. { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of printed name of registered agent and title f applicable. (NGTE: Registered Agent signature reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution. | Added to Fees
1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TMLE ST [ petete TiTE [T Change [ Addition

NAME MCGARVEY, JAMES N JR NAME

STREET ADDRESS (432 QOSCEOLA AVE. STREET ADDRESS

CITy-ST- 2P JACKSONVILLE BEACH FL 32250 CITY-St- 2P

TILE P [ pelete TINE [ Change [ Addition
NAME DOERER, JOHN T NAME

STREET ADDRESS | 432 OSCEALA AVE, STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
_TIME D Ol oeete | e . . L ) _ . [changs, [ Addition
ME T |MCGARVEY, JAMESNUR S T 77 T T e |7 T T T T T '

STREET ADDRESS | 5366 FIFTH STREET STAEET ADDRESS

CiTy-ST-2IP ST AUGUSTINE BEACH FL 32084 CIry-57-2I

TITLE D ’ [ peteie TITLE [ change [ Addition

NAME DOQERER, JOHN T NAME

STREET ADDRESS | 432 OSCEALO AVE. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-ZIP

TALE [ pelete TIRE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-21P

TITLE 3 petete TME T changs [ Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CIrY-ST-2IP P n CITY-ST-21P

12, | hereby certify that the information guppligl with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. [ further certify that the information
indicated on this report or suypplemgntgl rdport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recdjver orfirybted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddtess, with all other like empowered.

SIGNATURE: John Dverer 3-A8-0Y  9pY- Y6/ 5650

T’GN,I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




