FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P36576 Y

1. Entity Name
H.G. MCGARY & CO., INC.

Principal Place of Business Mailing Address
2900 E. 11TH STREET _ 2900 E. 11THSTREET
|05 ANGELES, CA 90023 1.OS ANGELES, CA 90023

IR MR

04232004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PRy Reoied o
95-1960608 Nor Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desirad

6. Name and Address ;I-CunénE ﬁ;glstered Agent

S e .| - Do NOT WRITE
PANIA, L 33004 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typod of printad name of regisisroag cgont and titla If applicable (NQTE Reg'storod Agant signatura requirad whon rolnstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS I N L T
TIRE P LO0ONN 139901
HAVE LINN, WILLIAM W., JR. AT 14
M/29,/04-80140-005 153,00

STREET ADDRESS | 21633 SADDLE PEAK RD
CITY-ST-2IP TOPANGA, CA

TITLE ST

NAME BUSH, MARY-LU

STREET ADDRESS | 4427 WALNUT AVENUE
CITY-ST-2P CHINDG, CA

TMLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

SYREET ADDRESS
CiTY-ST-2IP

—_

12. | hareby certify thal the infarmaticn suppliad with this filing daes not qualify fos the exemption stated In Section 119.07(2)(H). Florida Statutes. | furher certify that the inforrmation
incicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effecl as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attachment with an address. with all cthar like empowared,

SIGNATURE: %M%/M e X ’?/ééAV (5"‘2)9%&’/5/

SIGNATURE AND TYPED OR F?ﬂ’iﬂ HAME OF J{GRING OFRCER R DIRECTOR ytimo Phona 4




