2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 8:00 am

DOCUMENT # P03000115151

1. Entity Name

KYRAN J. MCGOWAN, PA

Secretary of State

03-22-2004 90042 001 ***150.00

Principal Place of Business Mailing Address
1711 E. LAS OLAS BLVD, #6 1711 E, LAS OLAS BLVD, #6
FT. LAUD, FL 33301 FT. tAUD, FL 33301
1
2. Principal Place of Busi 3. MallmgA.ddress ] “
Tdo S Fedepal Hwy | 74D 5. Fedecrl Huoy
S 2;’0",’:‘; Suile, jot :/‘z 7 03162004  Chg-P CR2EG34 (10/03)

Bmpanio B, F L.| Péwipanio Beder, At |* 543729954 R

Zip _ Country 75
33@63« LLS 14 39506& C}fz?rvs ’q 5. Certificate of Status Desired a ?g-naqummlm
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGOWAN, KYRAN MCGow AN, KILAM
1741 E. LAS OLAS BLVD, #6 Street Address (P.0. Box Numbfr is Nl Acceptable)

FT. LAUDERDALE, FL 33301

746 S . Federnl Hioy. ;AT 7

O mMPANG Besctt  FLIBS%, o

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

SIGNATURE
& typed or o agent mnd ntie # apphcabie. NOTE: Agent raqumred - ) DATE
FILE NOW!! FEE IS $150.00 9. Electian Campaign Financing $5.00 mayse
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddodtoFees
10. OFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Detere e Hemme 0 asdiion
NANE MCGOWAN, KYRAN J NAME a[ # #
STREET ABDRESS | 1711 E. LAS OLAS BLVD, #6 sme aookess | 74O Se FedegAl UJ‘/ ‘-[@7
GT-S-2¢ | FT. LAUDERDALE, FL 33301 sz | Pam QAN o BEAC H . 33060~
MLE 3 Detete TLE [ Change [ Adcition
NAME NAME
STREET ADDAESS STHEET ADDRESS
GTY-S1-2P GITY-S1-2P
TME ] Detere TIE [JChange  [J Addition
- NAME— —_— - - - NASSE - -
STREET ADDRESS STREET ADDRESS
GITY-S-ZP CiTY-5T-29
TE 3 Detete TME , O Change ] Acdition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CiTY-51-27 CITY-ST-7P
TIME [ Delete TLE [Ochange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oTY-ST-ZP
TME [ Datee TE Ocrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-ST-29 GiTY-51-2P

12. { hereby cem[fz that the information supplied with this filing does not qualify for the exenptlon stahed n Sectn:m $19.07(3)i). Flosida Statutes. | further certity that the information
indicated on his report or supplemental report is true and accurate and that my signatyre shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receives or trusice empowered 10 execule this report as required b
changed, or on an atiachment with an agdress, with all other like empowered.

Hprida Statutes: and that my name appears in Block 10 or Block 11 i

1/; by 954-37370

Derytime Phone §

SIGNATURE:

Wuu g/




