- ‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Apr 08, 2004

FILED

8:00 am

DOCUMENT # P93000001140 ecretary of State
1. Entity Name
04-08-2004 90027 035 ***150.00
T.I. MCGREEVY, INC.
Principal Place of Business Mailing Address
7225 PELICAN BAY BLVD 7225 PELICAN BAY BLVD woa= =
#105 #105
NAPLES FL 34108 NAPLES FL 34108 (-
Suite, Api. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FEl Number Applied For
65-0378182 - Mot Applicable
Ze . e GO e Zp : Country - 5. Cerlificale of Status Desired ~ -[] - < $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOODMAN, KENNETH D
3838 TAMIAMI TRL N.
SUITE 300

~NAPLES FL 34103

- m——— e e e . aam,

- =l Name S s rm e L e s o a me——m——

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of prnted name of registered ageant and tila f applicable. {NQTE: Regrsterad Agent signature required when reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

£ Delete TILE [ change [ Addition
NAME MCGREEVY, THOMAS | SR NAME
STREETADORESS [ 7225 PELICAN BAY BLVD #105 STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-2IP
TITLE D 3 Detete TITLE p & [ Change (O] Addition
HAME MCGREEVY, MARY JANE NAME [\
STREET ADDRESS | 7225 PELICAN BAY BLVD #105 STREET ADDRESS
CITY-ST-2P MNAPLES FL 34108 CITY-ST-ZP
MLE ) o ' . " Oose Trme T - LT "")(‘ T [OChange - [ Addition
NAME = | a s NAME. . . o e - S o .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P \
THLE [ pelete TITLE v [T} Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-57-2I
TLE 7 petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P . CITY-ST-ZIP
TTLE [ Detete TMLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F e - . e — CITY-ST-20P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119, 07(3){|) Fiorida Statutes. | furtHer certify that the information
indicated on this 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

of the carperation or the receiver or trustee empowered to execute this report as required b

changed, or on an attachment with an address, wit ther like empowered.

SIGNATURE: [ larnes /h-

Fhfo

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z3
A i

SIGNATURE AND TYPED QN PRINTED NAME OF SIGNING OFFICER OR DHIECTOR 7

Daytrfie Plone #




