2005 FOR PROFIT CORPORATION

.  ANNUAL REPORT (AR)

DOCUMENT # P93000086475

1. Entity Name
MAGUIRE INDUSTRIES INC.

Principal Place of Business

1115 AUDUBON RD.
MERRITT ISLAND FL 32953

Mailing Address

1115 AUDUBON RD.

MERRITT ISLAND FL 32953

2. Pincipal Place of Business

3. Mailing Address

FILED

Jan 27, 2005 08:00 AM
Secretary of State

I

IR

il

Il

Suite, Apt. #, efc. Suite, #‘;pt‘ #, et 1st MOORE CR2E024 {10/04)
City & State = Ciy & State ) a. FEl Number — Applied For
| _ 59-3214052 Mot Applicable
Zip Country Zp Counuy 5. Certificaie of Siatus Desired g $8.75 addtional
) i - Fee Pequired
6. Name and Address of Cuirent Registered Agent . . 7. Name and Address of New Registered Agent .
Name .

MAGUIRE, KEVIN C
1115 AUDUBON RD.
MERRITT ISLAND FL 32953

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

City

FL;FW-" CO;J';‘

8. The above hamed entity subm'llsvtﬁ'ls Statement for the purbose of changlng its reg;isiered office or registered agent, or both, in mé State of Florida, | am fémiiia! with, and accept

the cbligatons of registered agent.

SIGNATURE

— == .o

Signature, typad of prinked name of ragistered agent and e f apphcabk

{NOTE Ragistered Agant signatuie requirod when 1ersiating) DATE

FILE NOW!N FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departmant of State

9. Election Campaign Financing  $5,00 may Be
FrustFund Conuibution. 3 AddedioFees

o T e o mmai . L N -

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PCEC o [ pelete BiLE [Jchange [ Addition
NAME MAGUIRE, KEVIN C A Igﬁ‘(}ﬁﬂﬂlﬂﬂlﬁ 43 _ i

r — ot

STREET ADDRESS | 1115 AUDUBON RD. STREFT ADDRESS A2/ 05-B007S {125 150,00

CiTY-SE- 7P MERRITT ISLAND FL_i L CITY-ST-2IF o - e
niE TVFP O Delete 1HTLE CJchange [ Additon
NAME LAVQOY, MARY NAME

STREES ADDRESS 11115 AUDUBON RD. SIREET ADDPESS
LY. SI-2IP MERRITT ISLAND FL ] IS5 1P L ~ ) La -
TILE J petete e [ change [ Addition
MAME HAME

SIREET ADDRESS SIREET ADDRESS

CHY-SI-2P CITY-SI-2IP L
THE 3 petete Tt [ change 1] Additio
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2IP o CITY-S1- 2

e T Detele e [ Change [ Aduili
HAME NAME

STREET ADIRESS SIFEET ADDRESS

O 5171 L L CIY-ST- 4P 7 e
ML T Delele TLE [ change [ Addition
NAME NAME

STREET ADDRESS STRFET ADORFSS

Y- 5. 2P Iy -7 29

12. | hereby certify that the information suppiied with this ﬁling does not qualit

indigated an ihis report or supplemental report is true an

y for the exemption stated in Section 112.07(3)(0), Rorida Siatutes. | further certify that the informaten
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corporation or the receiver or rustge empowered o execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 f

changed, or on an attacheent with an addrass, with all

SIGNATURE:

er ke empowared,

}Z_t‘ —

A . N Wy WV .
SIGNATURE ANI}"'\{PED OR VNNTED I‘IMAE QF SIGHING OFFICER O

rogrbior

[£5-05 B

Tayune Phone &




