2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P02000041713

1. Entity Name

MARY BEORGAN COMMERCIAL, INC.

03-18-2005 90043 010 ***150.00

Principal Place of Business

5651 COMMERCE DRIVE
SUTE7
ORLANDO, L 32839

Mailing Address
5651 COMMERCE DRIVE

SUITE 7
ORLANDO, FL 32839

2. Principal Place of Business 3. Mailing Adgress

A OO

Suite, Apt. #, elc. Suite, Apt. #, efc.

Mar 18, 2005 8:00 am

03142008 Chyg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
27-0007434 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEAN, PAUL L
646 EAST COLONIAL DRIVE
ORLANDO; FL 32803

Street Address {P.Q. Box Numbar is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, typed or pnnted nama of regisiered agent and titke i applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE PDT O palete TITLE PRES 10enNT ; MRS ultr Wohange [ Addtion
NAME BORGAN, MARY J NAME ARY 3. 6°g6N S'ECJALIW);
STREET ADDRESS | 7512 DR. PHILLIPS BLVD., SUITE 50, PMB 286 STREET ADDRESS 1 COm meree, b{‘. Swut rE
CITY-ST-7IP ORLANDO, FL 32819 . CITY-ST-2IP %2(411\!0 o FL 33% '5 q
TITLE sD gﬂelele TITLE [JChange [ Addition
NAME BORGAN, JAMES J NAME
STHEET ADDRESS. | 7512 DR. PHILLIPS BLVD., SUITE 50, FMB 286 STRELT ADDHESS
CITY-ST-2P ORLANDQ, FL 32819 CITY-S1-2P
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

N — - §orysrap . s e e
TMLE [T velete TNLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-20P CTY-S5-2IP
TisE [ Delete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P )
TITLE O petete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-S1-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 etlect as if made under cath; that | am an officer or director

ol the corporatisq or the receiver or trustes e

changed, or on artgttachipent with an addrgg, with all other iike empowered.

QR MIRECTOR

owerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/n/ﬁRvYV’T. Rorean




