2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2004 8:00 am

DOCUMENT # P02000100399 Secretary of State
1. Entity Name
MCGUIRE & SONS ENTERPRISES, INC. 03-16-2004 90047 027 ***150.00
Principal Place of Business - Mailing Address
2805 GARDEN STREET 2805 GARDEN STREET
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
T s 00 AR

Sulte. ApL. #, etc. Suite, Apt. 4, etc. 01142004  Chg-P CR2E034 (10/03)

City & State City & Stae 4. FEI Number Applied For

i 83-0337900 Not Applicable
& - | coumnyT T ap Country 5. Cerlificale of Stalus Desired a Eese'zssquﬁdr:dmmm
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Regiiared Agent )
Name

MCGUIRE, PETER
2805 GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33917

City FL [ 2Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent. ’ ™
SKGNATURE
Sgnatre, typed or prked name of Fegrsiered agent and e § appicable. (NOTE: Regrstersa AQant syyatune ricpsred when renstaling) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing O $5.00 MayBo
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees

10 OFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O pekte TmE V of Resecanch O ehange  CYAddiion
ST s | Joiial Aebuine o |
oS-z | NORTH FORT MYERS, FL 33917 % avsize | 2757 Ganden St., Ft flyerna, 53917
e 3 oekte e V of Froduction Clcrarge  Cyaatiion

e HAME gaa/ma McGuine i _

STREEY ADORESS . SRETNORESS | D757 Ganden 5t., N Ft MyeAA, FL B39/7
CITY-SF-aP CTY-S1-2P

TIE 3 ekete TE § Ocmnge  CYastiton |

e S SRR be Stephen To-lackey- == -~ - = -
P : ephen [ -Lacre .

STRELT ADDAESS STREET ADORESS — —

oy-S1-20 avse | 2745 Ganden St, % Ft Myena, FL 38917
TME 3 petete E [Jthange  [J Addition

HANE NAME

‘STREET ADDHESS STREET ADDRESS

CIFY-ST1-2P - GITY-51-aP

e 3 Detete TME Cdchange [ Addition

N ) RAME -

STREET ADDRESS . ) STREET ADDRESS

CIFY-ST1- P GTY-ST-2°P

TiiLE O petete TLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-3P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 effect as if made under oath: that 1 am an officer of director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 6807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmpat-wih-a @reSs . with a||othe empowered.

SIGNATURE:-

D.MGARE B0V 289522 E772.

Daytima Phone §




