-,

+ . 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 23,2005 08:00 AM

DOCUMENT # P03000020702 Secretary of State
1. Entity Nama

MICHAEL MCGEEHAN, INC.

Principal Placa of Business ___\'viajilng Add-ress B
2600 NE 10TH TERRACE 2600 NE 10TH TERRACE
WILTON MANORS, FL 33334 WILTON MANQRS, FL 33334

~—————— [

04192005 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE o e Nt _ AppledFor

5£6-2333898 Not Applicable

5. Certificate of Status Desired

I $8.75 additonal
Fee Required

" 7"6. Name and Address of Current Ragistered Agant

MCGEEHAN, MICHAEL DO NOT WRITE

2600 NE 10TH TERRACE

WILTON MANORS, FL 33334 , IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE . . - e —
Signature. typed of prinlad name of regislersd agesl and il if applicable (NQTE: RagisieradrAgens signatuna required whan reinstaling) . DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Teust Fund Gantribution, O Added to Fess
0. __ OfFICERS AND DIRECTGRS { T
TME oP o
NAME MCGEEHAN, MICHAEL

STRELTADDRESS | 2600 NE 10TH TERRACE
CITY-ST-21P WILTON MANOCRS, FL 33334

TILE

NAME 0
. HOOD00225835
STREET ADDAESS 04/230-80032~010 150,00

CITY-§T-2P

THLE
NAME

| DO NOT WRITE
. IN THIS SPACE

NAML
STREET ADDRESS
CITy-5Y-21P

}._

TITLE

NAME

STREET ADDRESS
LFTY-S8T-2IP

TIME

NAME

STREET ABDRESS
CITy-57-2IP

12. | hereby cerilfy that the information suppliad with this fiﬁng does ot qualify for the exemption stated in Section 11t 9_.o_7£raTmfF|arida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that 1 am an oflicer ar director
af the corporalion or the receiver cr trustee empowered fo execute this regort as required by Chapter 807, Florida Statutes; and that my rmame appears in Slock 10 of Black 11

changed, or on an att t with an add| ith all other like smpowarad.
SIGNATURE! ‘h’ 2 /05 _ (305)4967 - 1206

INTED NAME OF SIGNING OFFICER OR OIRECTOR




