\e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P04000053085

1. Entity Name
MCINTYRE GRADE SERVICES, INC.

Secretary of State

03-10-2005 30137 001 ***158.75

Principal Place of Business

11602 3RD AVE. EAST
BRADENTON, FL 34212

Mailing Address

11602 3RD AVE. EAST
BRADENTON, FL 34212

40929750

LR ]

2. Principal Place of Business 3. Matling Address
Sutte, Apt. #, eic. Suite, Apt. #, etc. 01412005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FE] Number Applied For
5— { 5‘ 233547 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desirad fg-:asqaf:dm“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne
MCINTYRE, MICHAEL D
11602 3RD AVE. EAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34212
City FL l Zip Code

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 obllgations of registered agent.

SIGNATURE
Sionaturg, typed of parted name of gistined £0e bhd e F epplicable. (NOTER-ghmmdAgm:hmmmr-quhdmm&mhg) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PV [ Delete Mme (3 Change (] Addilion
NAME MCINTYRE, MICHAEL D NAME
STREET ADDRESS | 11602 3RD AVE. EAST STREET ADDRESS
CrTY-ST-2P BRADENTON, FL 34212 CITY-ST-2°P
THLE ST T vejete TME O Change  [J Addition
NAME MCINTYRE, JESSICA S NAME
STREET ADORESS | 11602 3RD AVE. EAST STREET ADDRESS
CrTY-ST-2P BRADENTON, FL 34212 CITY-5T-2P
TITLE O Delete Tm.E [JChange [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F LY-8T-2P
TILE [ Delets TMLE {J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2°P
TMLE [ Delets TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delets TME [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2P CY-ST-2P

12. | hareby cemz,mat the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Indicated on

of the corporation or the recalver of trustee empowered o

changed, or on an attachment with an addrgss, with_ al ofherfike
Bk,

SIGNATURE:

L

ichae] D MeToityee 3/2j05 G4)aza-1733

ime Frone #




