2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Aug 23, 2004 8:00 am

DOCUMENT # P03000153068

1. Entity Name

KEITH MACGRATH, INC.

Secretary of State

(08-23-2004 90021 007 ***150.00

Principal Place of Business -

Mailing Address

739 SCALLOP DR, # 42 . 739 SCALLOP DR, # 42 T av
PORT CANAVERAL, FL 32920 PORT CANAVERAL, FL 32920
S v 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262004 Chg-P ) CR2E034 (10/03)
City & State City & State 4. FEI Nymber - Applied-For
YH)-2170183 - Not Applicabie
i a . Counz-_ry U e ‘.C(i?n‘try,, e o). 5., Certificate of.StalusAng[q‘ed;,E;g?,Jggéggqaggéﬁg'lﬂ___= -
6. Name and Address of Current Registered Ager;l - 3 ) 7. Name and Address of New Reglstered Agent
| Name
MACGRATH, KEITH |
739 SCALLOP DR, #42 ! Street Address (P.O. Box Number is Not Acceptable)
PORT CANAVERAL, ;IFL 32920
I ,i City Zip Code

FL

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 familiar with, and accept
the obligations of registered agent.
4

SIGNATURE

H

"

Signature, typed of printed name of reglsterad agent and title f applicabla. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!l. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Funa Contribution. Added to Fees corporation did not receive the prior notice.
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L P : O Delete TE O Change [ Actition
NAME MACGRATH, KEITH NAME
STREET ADDRESS | 739 SCALLOP DR, # 42 STREET ADDRESS
CITY-ST-21P PORT CANAVERAL, FL 32920 CITY-ST-ZIP
TIE L ' O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
~CRY-ST-ZiP.- . s B Sl 1010 1 | NS PN Sy e S P e 'f o=
TITLE : 7 Delets TITLE - [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ :
CITY-5T-2P CITY-ST-7IP - .
TMLE [ Detete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P : CITY-ST-ZIP _
TME I - O Detete L [Jchange  [J'Addition*
NAME L NAME
STREET ADDRESS ! STREET ADDRESS . -
Crry-ST-7P CITY-ST-ZIP - Tre—
TIE . O Delets TITE G 0 change [ Adsilion
NAME { NAME - -
STREET ADDRESS - STREET ADDRESS - -
CITY-5T-2P CIme-S7-719 B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental regort is true and accurate and that my signature shali have the sare legal effect as if made under oath; that | am an officer or director ™

of the corporation or the receiver or trus

changed, or on an at‘;ach%nt with

SIGNATURE:/_i

-l

empowersed.

el

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATHRE AND TYFED OR PRIFFFEDLNAME OF SIGNING GFFICER OR DIRECTOR

Ry ki

Date ~  Daytima Phone #




