2005 FdR PROFIT CORPORATION
ANNUAL REPORT ... .

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000128886

1. Entity Name
LAW OFFICE OF MICHAEL C. MCGINN, P.A.

01-06-2005 90001 038 ***150.00

Principal Place of Business

505 E. JACKSON ST., SUITE 207
TAMPA, FL 33602

Maiting Address

505 E. JACKSON ST., SUTTE 207
TAMPA, FL 33602

66000544

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 ChgF CR2EQ34 (10/03)
City & Stater City & State 4, FEI Nu N Apptied For
moeb‘o - lg‘l 1—43 l Not Applicable
Zip Country Zip Country 5. Certficate of Staus Dosired [ ?2;2 ::gtjmaj
6. NmundAddmso!CumR.gllhudAgml 7.-Namo end Add: of Now Regi Agent
L [P — - - =]<Name____  _ —— e — = =2 - —— e
MCGINN, MICHAEL C
505 E. JACKSON ST.. SUITE 207 Sueet Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33602
:
City FL I Zip Code

8. The above named entity submiis this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. l am tamiliar with. and accept

the obligations of registerad agent.

SIGNATURE

Sgnei e, typed or prnid nama of reg! BQEn prw Lug 4 {NOTE: Aegraimed Apand 5 wiure adustad when mamxiating) DATE
FILE NOWIT] FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P O peters M [ thange [ Aavition
HAME MCGINN, MICHAEL C NAME
STREET ADORESS | 505 E. JACKSON ST., SUITE 207 STREET ADORESS:
ury-51T-10 TAMPA, FL 33602 CiFe-S)- 1
1M O Detets TME [ Crange ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
cY-Si-IP CITY-S1-79
TRLE 3 Desete me Ot [ Aiion
NAME “hAME - T
STREET ADDRESS STREET ADDRESS
Ciy-51-1# Cify-S1- 21
e ST T Obeee ™ ~ Qe — |77 77 T T T T T TTTT T ‘DOctamge [ AddnG |
MAME HAME
STREET ADDRESS STREET ADDRESS
ore-si-e CiTy-ST-29
WLE [ Deters LE O crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51. ¢ CITy-51- 7P
IE {1 Deletn THLE O Change [ Addition
RAME HAME
STREED ADDRESS STREET ADDRESS
cifr-St-1@ CITY-ST-20

12. | hereby certify that the inlormation supplied with this §ili
indicated on this report o supplemenial fepor is true a
of the Comaoralion or the receiver or Lrustea empowered o ex

&d, or on an attachment ailh with all othar

SIGNATURE:

empowered.

does not qualily jor the exemption stated in Section 119.07(3Yi), Forida Statues. | lurther certily that the information
accurata and thal my signaiure shail havo the same logal eflect as il made under oath; that | am an oflicer or director
o 1his rapon as required by Chapter 607, Florida Statstes; and that my name appears in Block 10 or Block 11 il

Mickuel C. PeGinn z/g/os' B3-272-l920

RE AND TYPED OR PRINTED RAME OF RGNING OFFICER OR DNRECTOR

Daylets Phone &




