FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000014260 04-18-2005 90313 023 ***150.00
1. Entity Name
A. MCGAVIN, INC.
Principal Place of Business Mailing Address
8401 9TH STREET NORTH 8401 9TH STREET NORTH - 50037078
SUITE 110 SUITE 110
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
F e s e ERHR AR RS VAR AR
Suita, Apt. #, eic. Suite, Apt. #, stc. 02142005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
e 0631 Mot Applicable
Zp Country e Country 5. Certificate of Staus Desired ~ []  $8-79 Additional
Fee Required
S5..Mamg and Address uf Current Registered Agont e _ ~ -—- -7.-Hamg.2and Address of New Registared Agent. - -
Nama
SPIEGEL & UTRERA, P.A. . Sd [, 2 ::O*B:‘N - W:; [": )c Savia/
1840 Sw 22ND ST treet ress AL 3 T 1S5 YOl ccep 2
4TH FLOOR qon  GERET TN e

MIAMI, FL 33145

Citysn l‘ 3?3 QAG"— FL Zip_Caod‘;" oL

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

the abligations of registerei égaz.} C .
. ° f &

SR 71/{ ,4 Jg <
SIGNATURE - N i

Signature. typed or printed nams of regisiered agent and tle it applicabia. (NOTE: Regisiered Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign fjnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fun:j Contribution. O Added to Fees
10. ' QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Delete TITLE [ change [ Addition
HAME MCGAVIN, AUSTIN W NAME
STREET ADDRESS | 8401 9TH STREET NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33702 CITY-ST-2P
TITLE 1 Detete TITLE [J Crange [ Aadition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE [ pelete e - [ Change [ Addition_
name NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THLE O petete TITEE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-S1-21P
TITLE [ nelete MLE [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP° T . CITY-§T-2IP
ME - Lol ' 1 oelete TITLE ' [ change [T Addition
RAME T WME -
STREF ADDRESS - - - .- - STREET ADDRESS o
CIy-si-2P S R CITY-ST-2IP ’

12. | heraby certify that the information supplied with this fling doas not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direclor
af the corperation o the receiver or trusies empowered 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o Zud W<l Ausriw W. MeGuw _ 2-A-05

SIGBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytrnie Phone #




