2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000127274 -
1. Entity Name .-
MIKE MCGUIRE, n?c .
y
Principal Place of Businoss Mailing Address
2388 MEADOWLARK CT 2388 MEADOWLARK CT
MIDDLEBURG FL 32068

MIDDLEBURG FL 32068

2. Principal Place of Business 3. Mailing Addrass

5/3/2005-90134-021-$150.00-5150.00

FILED
05 JUN -7 PH 2:33

e e CTATE
s=URe AT OF STATE

Al L AHASSEE FLORIDA

— A -

Suite, Agt. #. oLC. Sutte. Apt. #. efc. 15t MOORE CR2E034 (10/04)
City & Stato City & State 4. FEI Number Applied For
5;’2 — 52 “{L{&d’b? J’{ Not Applicable
Zip Country Zip County ) ) $8.75 acdirional
8. Certificate of Status Desired ] Foe Requied
5. Name and Address of Curren! Registered Ageri 7. Name and Address of Now Reglsterad Agent
Name
lajoh;GTEHﬁh%“s\{ll-D M | . "7 7 | SteetAddress (P.O. Box Number is Not Accepiabie) |
STES
NEPTUNE BEACH FL 32266
City FL l Zip Code

8. The above named enlity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Fiorida. |am familiar with, and accepl

the obligatcns cf registered agent.

SIGNATURE

Signanre. yowd o prnted name «f 19grsiaed agent snd i i sppkcable

{NOTE Peg-siaed Agens BGramss tequired whan re retaing)

DATE

" _FILE NOW!! FEE IS §15000
“ After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing . $5.00 Mzy Be
Trust Fund Contributon. ] Added to Foes

10. OFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tite PSTD 3 Delete TITLE CJchangs [ Addition
NAME MCGUIRE, MIKE MAME ’

SIREET ADORESS {2388 MEADOWLARK CT STREET ADDRESS

o510 |MIDDLEBURG FL 32068 CHY-S1- 2P

TE * [ Detete NiLE O change O Addition
MAME NAME

STREE) ADDRESS SIREET ADDRESS

oiy-§1-2p Oy -51-29

e O eiate hnE Ochange [ Addition
WAME HAME

STREET ADDRESS STPEET ADORESS

crr-Si-ap oy-31-00 _

niE 7 Detete UILE {JChange  [T] Addition
HAME NAME .

SIREET ADDRESS STREET ADDRESS

Cy-$1-p . . oIrY-s1-zp

NRE ) ’ O peiste TILE O changs ] Acaition
HANE HAME

SIREE! ADDRESS STAEET ADDRESS %

Y- Si-1P Y-S 7P hl

e ) [ petete me ] Change [ Addition
NAME NAME

SYRELT ADORESS SIREET ADDRESS

aTy-£T-2P ciry-s1-ap

12. i heraby certity that the information sup plied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florita Statutas. | further ertify that the Information

indicated on this report or supptemnental report is us and accurate and that my signature shall have the sa
he racever or rlusiee empowered (0 executs this repon as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of

changed, or on an attachment with an address, with all athar like red.
SIGNATURE: __2222/° 77/:%

/%_Me'/ £ 7 fo/ﬂé’

me legal effect as if made under cath; that | am an officer or diractor

v
SGNATURE AKD TYPED OR PRINTED NAME OF SISMNG Of ICLR OR

DIRECTOR

Layirive Phone »




