2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entdy Name Secretary of State
MAGUIRE INDUSTRIES INC.
Principal Place of Business Mailing Address
1115 AUDUBON RD. 1115 AUDUBON RD. -
MERRITT ISLAND FL 32953 : MERRITT ISLAND FL 32953
i S D
Suite, Apt. #, etc. Suite, Apt. #, elc. MQORE "CR2E034 {(11/03)
City & State Cily & Stale 4. FEI Number Applied For
59'3_21 4052 Not Applicable
Zp Country ap Courtry 5. Cortitcaie of Stalus Desired [ ?i-gesq 3:’:;“"”3'
6. Name and Address of Current Reglstered Agent i 7. Name and Address of N;ug Registered Agent . __
Name
!I\ﬂﬁ%LRE%UKBEOVh‘JNRCD Street Address {(P.O. Box Number is Nat Acceptabie) —
MERRITT ISLAND FL 32853 = —
Cily - FL ] 2ip Code

8. The above named entity submits this staiement for the purpose ol changing iis registered office of registered agent, or both. in the State of Florida, | am famibar with, and accept
the obligations of registered agent.

SIGNATURE A . - S - -~ L. -
Signalure, typed or pnnted name aof registered agent and title I applicable. (NOTE Rogislered Agent sigralure required when rainstaling) DATE .
FILE NOW!!! FEE IS $150.00 .
9. Elect i
At May 1, 2004 Foo wil be $55000 oo o $5.00 ey ee
Make Check Payable to Florida Depariment of State ’
10, QOFFICERS AND DIRECTORS T I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TITLE PCEQ 3 pelele TTLE ’ I change ] Addition
NAME MAGUIRE, KEVIN C NAME § ]
STREET ADCAESS | 1115 ALUDUBON RD. SIREET ADDRESS LR IC00E 2 1 05
orv-s-ze | MERRITT ISLAND FL v CY-§T-2P LS 23AD4-EN148-002 180,00
WLE TVP [ delete TILE £ Change [ Addition
NAME LAVOY, MARY NAME
STAEET ADCRESS | 1115 AUDUBON RD. STREFT AMIDRESS
CITY-ST- 7P MERRITT ISLAND FL B CATY -5T- I o ) _ L
TE £ Detete TTE [ change  [C] Addition
NAME NANE
STREET ADDRLSS STRELT ADDRESS
CITY-ST-21P Iy §1- 2P . _
TTE [3 Detete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STRFTY ADDRESS
CITY-§T- 21 B o CITY-S1- 2P _
TITLE 3 Delete HILE ] Change [ Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51- 2P ) CITY-§T-2IP o ]
imLE [ pelete_ TIEE [ Change [T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-5T- 2P

12. | hereby ceme that the information supplisd with this fiing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certily Ihat the information
indicated on this report or supplemental repart is true and accurge and that my signature shall have the same legal effect as if made ungler cally; that t am an officer or director
of the corparation or the receiver or tiustee empaowered 1o exgadite this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or 8lock 11 if
changled, or on an attachment with an address, with all o} ike empowered.

SIGNATURE:




