FILED
- 2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
A ooz ANNUAL-REPORT- —— - Secretary of State
DOCUMENT # P93000032730 0122005 90027 039 150,00

1. Entity Name

SEAN MCGUINNESS, INC.

Principal Place of Business Mailing Address

761 31STST. MW 761 315T ST. NW 40004162
NAPLES, FL 34120 S NAPLES, FL 34120 US
) G AR M
S AN ﬁrlqp Orl S\ 1 awourind Gidae

Suite, Apt. #, elc. Suite, Apt. #, etc. J 01072005 Chg-P CR2E034 (10/03)

ity & Stat iy & State 4. FEI Number Applied For
Di@ﬁ) L lc\‘fh T e £5-0403149 Not Applicable
Zipw \_\a Cowb %’A llq : Com 13 5. Centificate of Status Desired O gg';fq Sg:;tional
6. Name and Address oi‘ Current Registerad Agent - 7. Name and Address of New Registered Agent
Name

MCGUINNESS, SEAN . -
761 31ST ST. NW Strest Address (F.O. Box Number is Not Acceptable)

NAPLES, FL 34120

St Tlumanind. Zdoe O

- ™ Z\YLO\LS ~ FL | &9

is statement for the pdrposa of changing its registered office or regis!ered agent, or both, in the State of Florida. | am familiar with, and accept

/Z//éﬂ-—--’-\ ,{/zo/; 'y

72

SIGNATURE
18, typed of prinled narma o legislmmgenl and title if applicable. (NQTE: Ragisterad Agent signature requires when reinstating) DATE
> —
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees _
10. - ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TmE PTDS [ Delete TITLE [ Change [ Addition
NAME . .MCGUINNESS, SEAN i NAVE )
STREETADDAESS | 761 31ST ST. NW T ) SROMDNSS |5y T e sl o iF L s e
CITY-S1-2iP NAPLES, FL 34120 CITY-ST-21P Vel Pl Sy
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CIrY-S1-7IP | cov-sr-ze
TME O peiete THLE ’ D change [ Addition
NAME HAME
| SweeTsooress [ STREET ADDRESS
- CITY-ST-2P ; B el RS e e ———— =
TMLE I Detete TIMLE [Jchange [ Addition
NAME NAME :
STREET ADDAESS STREET ADORESS
CITY-$¥-ZIP CITY-51-20
TILE O petete MEe O Change {7 Addition
NAME ‘ NAME
STREET ADDAESS RN - .. : STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2IP ,
e P s Dy [ Detete e O Change [ Additicn
WAME | AT o : NAME , .
| STREETADDRESS |. o _— STREET ADDRESS LT, U
| cav-se-ze ’ omv-st-zp | .

12. 1 hereby certify that the information supplied with this filing does not qualiiy for the exemption stated in Section 119.07€3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that i am an officer or director
of the carporation or the receiver or trustee

powered to exagute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all othi e empowered.
SIGNATURE: // 24/’4’
/fpclwn'ﬂin TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Date Daylime Phone &

P



