2004 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) ‘ Mar 22,2004 8:00 am

DOCUMENT # P02000024256
bt Secretary of State
_ _ ofe 2fe e
MAGUIRE BOULEVARD, INC. 03-22-2004 90083 046 150.00
Principat Place of Business Mailing Address
2281 LEE ROAD, SUITE 103 2281 LEE ROAD, SUITE 103 AIVUUIJY
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0601983 Net Applicable
2ip Country ap Country 5. Certificate ot Status Desired O ?g'gg‘ lﬁs:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SXSE‘IRE’EEE‘%AD SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, ot balh, in the State of Flarida. 1 am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and lide if applicable, {NCTE. Registered Agenl signature requred whan ranstating) DATE
FILE: NOW!!I FEEIS $150.00 -, . .
LR VY 220, PER-Paa Tl 5. 8. Election C ign Fi
. “Afier May 1,2004: Fée will 5 $550.00 - st rung G 1 ey Be
Make Chack Payable to Florida Départment of Stats ' ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [T Change 7 Addition
NAME PIETKIEWICZ, STANLEY T NAME
STREETADDRESS {2281 LEE RD, STE 103 STREET ADDRESS
CTY-sT-2P © PWINTER PARK FL 32789 CITY-ST-2IP
THLE VS [ pelete THLE [ Change [ Addition
NAME AVERY, DELL HAME
STREETADDRESS | 2281 LEE RD, STE 103 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TImee [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE T Detete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Detete TITLE [J Change 77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)}, Florica 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 etfect as if mede er oath: that | am an officer or director
me appears in Block 10 or Block 11 if

3-ls-ot
Yo7-6Y5~1965

SIGNATURE AND TYPED OR PRINTED RAME QF SIGNING OFFICEA CR DIRECTOR S~ Pale Daytime Phone #

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my
changed, or on an attachment with an address, with all other iike empowered. H

SIGNATURE:

2




