2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 14, 2005 8:00 am

00000 000m PO4000019272

1.

Entity Name

MCGARVEY'S, INC.

Principal Place of Businass
289 HAWKBILL COURT
TALLAHASSEE, FI'. 32312

Mailing Address
289 HAWKBILL COURT
TALLAHASSEE, FL. 32312

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-14-2005 90032 028 ***150.00

LUuUuULuULUY

A

Suite, Apl. #. etc. Suite. ApL. #. etc. 01042005  0QOM 0000000IDaman
City & State City & State Numil Applied For
%'&70575‘ Not Applicable
Zp Country op Country $8.75 omomon
o ] . » o L _ 5. Centificate of Status Desired |:] S00en AU
6. Name and Address of Current Registered Agent 7. HmandAddmaaofNa-Hogls!zmdAgem
Name

MCGARVEY, MICHAEL W
289 HAWKBILL COURT
TALLAHASSEE, FL 32312

Street Addrass (P.O. Box Number is Not Acceptablg}

City FL ] Zip Code
8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE .
. ’ Sa !yp.aa',, o mmﬂiw {NOTE: Registersd Agsnt signatims raquined whsn recstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing = _;  $5.00 0amm
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. DOROmmong
10. . OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD 3 petee TME [Ochange [ Addition
NAME MCGARVEY, MICHAEL W HAME
STREET ADORESS | 289 HAWKBILL COURT STREET ADORESS
CiTY-§T-2P TALLAHASSEE, FL 32312 ary-S1-ap
TTLE STD [ Oelete TILE [Jchange [ Aduition
HAME MCGARVEY, KATHLEEN A NAME
STREET ADORESS | 289 HAWKBILL COURT STREET ADDRESS
CIFy-ST-21P TALLAHASSEE, FL 32312 Cry-S1-2p
TIE 3 betete WILE [change [ Addition
NAME —— - R . — - - —
STREET ADDRESS STREET ADDRESS
CIY-ST-7F CITY-ST-2P
e £ pexete TME Octange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIT-SI-2P
TmE O oetete e O Change [ Addition
HANE RAME
CY-5T1-7P - CiTY-ST-7IP .
TaLE - : [T eiete Tme ) i Othange [ Addition
WAME- ¢ il x i LI NANE
STREFT ADDRESS | 1P £ & HE o ' STREET ADDRESS Bt
CY-ST-29 . L - ory-ST-09

ar like empowared.

SIGNATURE: megmvc‘{

SIGMATURE AMD TYPED OR PRINTED MAME OF SIGHENG OFFICEN

not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
a-this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

R0 - (-Slp 301D

I-13-05

Daytime Phor #




