L e S

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P02000007668 Mar 06, 2004 08:00 AM
1. Enity Name Secretary of State
MCGUIRE TITLE OFFICES, INC.
Principal Place of Business —-' M;hng Addr;ss
1173 NE CLEVELAND STREET 1173 NE CLEVELAND STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
i S K W | (1110
Sute, Apt #, elc, - = Suwte, Apt #, etc.- = . = MOORE CR2ED34 (1 1‘403}
Tty 8 State — Ciy & Swie - ‘ [ 4. FEI Numier Appied For__|
. . . _ . . 01-0614233 Net Applicable
Zp Cousdry op Country 5. Cerlficate of Status Desired [ ?i.g;jq !fi.gedc:;ional
6. Hame and Address of Current Registersd Agent ) 7. Hame and ;kddrgss'of New Registeremal;.! — _
MName
QA%%UQEE&{ES?&ND STREET Street Acidre;ss (P.b. Borx l\iumber 1\; Not Accéptable) ; =
CLEARWATER FL 33755 = —
City ' EL | 2p0de -

8. The abiove named entity submits this staterent for the purpese of changing its registered office or registered agent, or belh, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE i e . R ) 3 N - - i
Signalure typed of prmied rama of regrsterad agant and fite if appheable (NOTE Reg:stered Agenl signalure required when reinstating) ) DATE L
I ;
A HF“;#EaN?‘gdi':ﬂ% *;___EE ;ﬁ'tﬁss'ﬁg o0 9. Elaction Campalgn Financing $5.00 May Bs
eruay 1, ee will oe 3350.00 . Trust Fund Contribution. [0  AddedtsFees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11 ]
IHE D 3 oerete TIE [TIchange [ Addilion
NAME MCGIUIRE, JORN F HAME UQDDGQUB (i
STAEET ADORESS 1173 NE CLEVELAND STREET STREET ADDRESS DE({'{]B;"{H-BE%S;EHEB 150. 00
cy-si-3F | CLEARWATER FL 33755 _ § ervestae B _
e D £ Deiete TLE [ Change  [J Addition
HAME MCGUIRE, ELYSE M NAME
STREET ADDRESS 1 1173 NE CLEVELAND STREET " " STREEY ADCRESS
omy-sT-z¢ | CLEARWATER FL 33735 L | cmv-stae _ 3 ) ] L
TITLE ] Delete TILE (3 change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-51-21P o o GITY-ST- 28 ] ‘ ) )
TITLE O pelete TITLE [iChange ] Addition
NAME NAME
STREET ADOIRESS STRECT AQDAESS
Ty -ST- 2P B CITY-ST- 2IP ]
THLE T Detete TIE [JChange [ Addition
NAME NAME
STRELT ADDRESS STREET SDDRESS
CiTY-51-2F o L § oovestze
e , , o Y oiete me . . [0 Change ] Aduition
HAWE HAME
STREET ACDRESS SYREET ADDRESS
tiry-s1-zp ity sT- 2P

12. | hereby certify thai the irformation supplied with this ii!ing does not qualify for the exemplon stated in Sectien 118.07{53){i}. Florida Statules. 1 further certily that the information
indicated on this report oy supplemental report is true and accurate and that my signature shall have the sarme legal efiect as if made under oath: that | am an officer or direstor
cf the corparation or the receiver or trusteg empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: ?/QMM/(Y]%M ’ . .Oél’aﬁoﬁrL =BT RYINS |

SIGRATUHE AND TYPED GFf PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Tavtme Prone A




