'2094 FO

ANNUAL REPORT

R PROFIT CORPORATION

: FILED
May 27, 2004 8:00 am
Secretary of State

DOCUMENT #

1. Entily Name

P03000013735

KATHY S. MCGUIRE, INC.

04-29-2004 90274 013 ***150.00

Principal Place of Business

104 DOE TRAIL

Mailing Addrass
104 DOE TRAIL

66424488 -

JUPITER, FL 33458 US JUPITER, FL 33458 - US
S R (D MMESN R RS
Suite, Apt. #, etc. Suite, Apl. #, etc. 04172004 Cng-P CRZE034 (10/03)
City & Stata , City & State 4.I FEl Numbger Appliad For
_ SY- 2090070 Not Applicable
Ze Country Zip Country 5. Cenificate of Status Dasired 0 ?aBaZasq m‘b"d
= o wvm = . B. Name and Address of Current R: od Agent 7. Name and Add of New d Agent
"',lﬁ g Nama TR e e T AR —-_—— em L R R T L T
MCGUIRE, KATHY S _ . e e e - :
104 DOE TRAII— - . e e — —— o - —-| Street Address (P.0. Box Number.is Not Acceptable). _ | - - - . -
. JUPITER, FL. 33458
oo ! ‘
RN 1+ City Zip Code
N FL |

registered agent.

). The"é!ib%ra;:n.amgd enlily submils {his statemant for the purpose of changing its registered office or registarad agent, or both, in Lhe State of Florida. | am lamiliar with, and accapt
-+ {he ohiigations.of
. Ay

héﬂ%iwmm:wdmdmd sgs and tice ¥ (NOTE: Rwistered Agan| Signaiune reguired when ransiaiag) DAJE
. al (.
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 6o
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, Added to Fees
. i
0. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P * T Delele TNLE O Change [ Acdilicn
HAME MCGUIRE, KATHY S - NAME
SIREET ADORESS | 104 DOE TRAIL STREET ADDRESS
Crmy-ST-2P JUPITER, FL 33458 CY-s1-zp
_Tme ' [ Dekete TILE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CAY-S1-ZF CITY-ST-2IP
TME O Delste TIE I Change [ Addition
HAME NAME
i oz = [~ STREET ADDAESS | o s < =~ o - - —0 STREETADORESS | -~ -— — 3 . - ——

CITY-57-2P ciy-$t.ar

—_— e ! - o B (] Changs (] Actdition
NAME NAME ° .
STREET ADORESS SIEET ADORESS
CiTY-T-2P cTY-St-2P
mE {3 Delete TITE [JChange [ Acdition
HAME . NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P . ry-S7-2p
Tme . O Deete TRE D Crange [T Addition
HAME R _ HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P - CITY.ST-2P

of the corperation or the racalver or trustes emy
changed, or on an attachment with

SIGNATURE:

addry

SIGNATURE AND TYPED OR.

12. | hereby cartify that ihe information supplied with this filing does nak qualify for the exemption stated in Section 119.07(2)(), Alorida Stalutes. | further centify that the information
'+ indicated on this raport or supplemental raport is true end accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or diractor
gred to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
o ll x/‘W“N" emmy .

o

NTED NAME OF fiamisi OFFICER OR DIRECTOR

thoby el 74 4uso

Oaytime Prore ¢




