FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000141680

1. Entity Name .
: JESSE C MCGUIRE INC

Secretary of State

05-03-2004 90439 033 ***150.00

i Principal Place of Business Mailing Address
i 3272 MORRISON WAY 3272 MORRISON WAY

{ SPRING HILL, FL 34606 SPRING HILL, FL 34606

i 2. Principal Place of Business

: 8. Mailing Address

R

Suite, Apt. #, elc. Suite, Api. #, etc.

MCGUIRE, JESSE C
i 3272 MORRISON WAY
: SPRING HILL, FL 34608

02112004 Chg-P CR2EQ034 (10/03)}
City & State i City & State f 4. FE1 Number Applled For 1
,,,,,, ¥y 20-04545 33 ot Al
Zip Counlry i omp Country i b : —  $8.75 Aaditional :
; 5. Certificate of Status Desired [ Fee Required H
6. Name and Address of Current Reglatered Agent : 7. Name and Address of New Reglstered Agont
i Name

Steet Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

the obligatfons of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Flofida. ) am familiar with, and accept

SIGNATURE
. typed or printed name of registered agert and ftie if applicable. (NOTE: Registered Agent £ignature requirad when remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing _ $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10, . CFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
foame D 1 Delee e {“tchange {3 Addition™
P oNAME . K MCGUIRE, JESSE C NAME :
smm ADIRESS | 3272 MORRISON WAY STREET ADDRESS
#Iv-5T1-22 | SPRING HiLL, FL 34606 CAY-57-2P
1 7} Detete e P Crange I} acdition
NEME . HAME :
" STREET ADDRESS STREET ADDRESS
¢ emy-SE-2P CIrY-$7-2
fme 7 Delete e _ o Lchange I3 Addition
RAME i NAME i
STREET ADDRESS © STREET ADDRESS
i ocmv-sT-ap cny-si-a¢ :
{ome ! 77 Detete e {75 Crange £} Addilion
NAME : NAME H
STREET ADDRESS STREET ADDRESS
Cmy-§T-2P CITY-81-2IP H
e {2 Delete e {3 crange  {Zf Adattion
I NAME NAME H
i SIREET ADDRESS STREET ADDRESS
i ooay-si-ap CITY-ST-2P :
{ e 1 Delete T L7Crange i} Aduition :
P ONAME i NAME :
i STREET ADDRESS } STREET ADDRESS
Poom-STaP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0), Horida Statutes. [ further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal ef
T OF Tustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the: rece

changed, or on an attachmel ith an address, with alk other like empowered.

i
‘ect as if magde unger oath; that | am an officer or director z

| SIGNATURE: ___

DXRECTOR Date Daytime Phane #




