2005 FOR PROFIT CORPORATION

ANNUAL REPORT

, FILED

DOCUMENT # P04000151842

1. Entity Name

MCGREW'S DOCK BOCTORS, INC.

. May 02, 2005 8:00 am
Secretary of State

05-02-2005 90410 026 ***150.00

Principal Place of Businass

1410 PINETREE DRIVE
EDGEWATER, FL 32132

Maiting Address

1410 PINETREE DRIVE
EDGEWATER, FL 32132

AR 0O VR

SHAFER, RENE
1410 PINETREE DRIVE
EDGEWATER, FL 32132

2. Principal Place of Business 3. Mailing Address
YW Gine TRes D&
Suite, Apl. #, elc, Suita, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State  City & State ) 4, FEI Number Applied Fe
_Enaeviate2 FL. 20 184! lz.q Not Appic
2o 3Lih 3?{! L:'s. - Zp Counlry 5. Cerlificate of Status Desired D ?:; ggwﬁm
_6. Name and Address of Current Registered Agent 7. Name nnd Address of Nn:._u:ﬁegmied Agcm
Name

Street Address {P.O. Box Number is Not Accepiable)

City

FL I Zip Code

- P S
S|GNA’IURF A\n—l—'_\

B The above named entity submils this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. T am {amitiar with, and aex

Uiz lseg
OATE

Signaturs, wpmammdmdrwwwlaﬂc&im‘m

{NOTE: Regpsterad Agont Sgratine sequined when redmaating)

FILE NOW!I FEE IS $150.00 9. Election Campaign Finanging £5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution, 1 Addedto Fees
10,  OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 petete Lt Cleenge g
NAME SHAFER, RENE HAME
STREET ADDRESS | 1410 PINETREE DRIVE GTREET ADORFES
CiTY-5T-2P EDGEWATER, FL 32132 CITY-ST-2p
TILE S {3 Detete TILE [Ochange A
NAME MCGREW, THOMAS HAME
6TREeT ADDRESS | 1410 PINETREE DRIVE GTREET ADDRFSS
CHrY-S7-2p EDGEWATER, FL 32132 CiTY-ST- 24P
e ‘ [ pelete Tme Oorage DAt
HAME RAME
GTREET ABDREGS STREET ADDRESS
CTY-§7-71P CITY-ST-7iP
TLE D Delete TME D Change D A
NAME NAME
STREET AOORERS STREET ADDRESS
CITY-ST-21P CY-ST-2p
TILE 7 Detete Tme Clchange [JAd
NAME MAME
STREET ADORESS STREEF ADDRESS
GitY-ST-2P CHY-ST-21P
NAME HAME
BTREET ADDRESS STRIFT ADORESS
Y- ST- 2P ofTY-S1-7P

tad on this report or supplemantal

12, 1 hereby cermy that the information supphed with this liling does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the infermati
caport is true and accurate and thal my signature shall have the
ol lhe corporalion o the recaiver or rustas empowsred 6 axacute this report os required by Chapter 607, Florida Slalutes; and thai my nama appears in Biock 10 or Black *

changsd, or on an sifachment wilth an addrees, with all other iike empowsrad.

sama legal alfect as if made under cath; that | am an officer or direc

"{ ] 1.7 I-’)S



