2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , | FILED

DOCUMENT # P02000100969  ~ -- - Feb 25, 2004 08:00 AM
1. Entty Narne Secretary of State
MCGUIRE DISTRIBUTING, INC.
Princtpal Place of Business 7._—”_ Mailing Address )
2414 HEATHER MANOR LN 2414 HEATHER MANOR LN
LUTZ FL 33549 LUTZ FL 33548
T LT
Suite, Apt. #, gic ] . — Suite, Apt. #. etc. MOOHE CRPEG34 i 1/03)
City & State e City & State - 4, FEI Number — Applied For
. 74-3062058 Not Applicable
Zp Country op Country 5. Cerlificate of Status Desired O ?i'gfq lﬁfed;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
gﬂﬁ%U]JIRElEﬁzTTHHE%Mh?ENOR LN Street Address (P O. 8ox Number 15 Not Acceplable)
LUTZ FL 33548 =
Ciy ' FL i Zip Gade

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

SIGNATURE , —- : : : : — -
Signatae, typod of praved name of tegsiered agen ano nile it applicabts. {NOTE Registered Agent Sigralure requined when famnstating) DATE
FILE NOW!!! FEE IS $150.00 . _ .
. 9. Electi y fi
At ey, 2004 Foo wl b $550.0 Socten oo e $5.00 oo
Make Check Payable to Florida Department of Siate ’
10 " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D ] Detete TLE [ Change  [] Addition
NAME MCGUIRE, THOMAS NAME
STREET ADDRESS {2414 HEATHER MANOR LN STREEY ADDRESS HOAGNERLIE
thvseor  LUTZ FL 33549 oSt 2¢ (12 /38 N -B0rE2-T0E 150 00
TITLE 7 oelete TInE [ Change [ Additon
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY - ST- 7 GiTY-51-2p _
TILE O Cetere WL O change O Addition
NAME MAME
STRELT ADORESS STREFT ADDRESS
CITY- ST 28 O ST 2P .
TLE CJ Delete e [J change [ Addition
NAME I NAME
STAEEY AQDRESS STAEET ADDAESS
CITY-ST-2IF GV - S5~ , o
THLE [ Delete TILE [ Change 7 Addition
RAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST- 2P CATY-ST- 2P o
TMeE [ Detete TITLE [3 Change [ Addifion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P l GiTY-ST-2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is lrue and agcurate and that my signature shali have the same legai effect as if made under oath; that i am an officer or direcior
al the carporation or the receivgr or rustee empaw ecule this report &g required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11f
changed, or o an attac%}%jgss.

) like empewered, mm moé_q ,t KQ
SIGNATURE: _ 72

Jom M6uiRe §13- 949-6594

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Dayumg Fhane #




