A FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000091497 (4-14-2004 90014 001 ***150.00
1. Entity Name
MCGOVERN & MCGOVERN, INC.
Principal Place of Busingss Mailing Address
401 NW 127TH AVE, #11 407 NW 127TH AVE, #11 .
PLANTATION, FL 33325 PLANTATION, FL 33325 . 54 03 2 6 00
S R IO AR
Suite, ApL. #, etc. Suita, Apt. #, ete. 04032004 Chg-P CR2ED34 (10/03)
Cily & State City & State 4, FE! Number Applied For
20-0/82A8 XL Not Applicable
ap Cf”""y Zip Couniry 5. Certificate of Stats Desired [ ?g;fq hdiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
"SCHURR, RICHARD A T - L=
10867 SW 88TH TERRACE Street Address {P.O. Box Number is Not Acceptable]

MIAMI, FL 33176 N

City FL Eip Code

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

Y

SIGNATURE
Signature, wpad or printed nama of registerad agent and title if applicebie. (NQTE: Registered Agent signature requied when reinstating) DATE
FILE NOWIl! FEE IS $150.00 - 9 Elaction Campaign Financing $5.00 may Be \
After May 1, 2004 Fee will be $550.00 | TrustFund Contributior. O  AddedtoFees
10, ) QFFICERS AND DIRECTORS - - R 1. - ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
ITLE PTSD ’ " -« [Dpeler TME . [J-Change [ Addition
NAME MCGOVERN, JOHN HAME
STREET ADDRESS | 401 NW 127TH AVE, #11 STREET ADDRESS
GITY-ST-21P PLANTATION, FL. 33325 CITY-ST-21P
TILE [ pelete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-2IP
TITLE - [ pelete TITLE [Ochange (] Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TImET = T T T = ODelele § me -~ Tos= - - = *[Ochange [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITE 1 pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ CITY-$T-21P

12. | hereby cartify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver of trgstee empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attac.hment with gif addresa” with all other lik; . o
SIGNATURE: 5{,/.2%1/ _75Y- 6]’{ ~ / ¢/

SIGN, E AND TYPED OR PRINTETRAMEF SIGNING OFFICER OR DIRECTOR




