2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i FILED

DOCUMENT # P94000048807 Feb 28, 2005 08:00 AM
1, Enity Narne Secretary of State
MAGUIRE CUSTOM INTERIORS, INC.
Principat Place of Businass - tdaiting Addrass
6019 PERTHSHIRE LANE 6013 PERTHSHIRE LANE
FORT MYERS FL 33808 FORT MYERS FL 33808
us us
e |
Suite, Apt. #, elc. " Suite, Apt, #, efc. 15t MOORE CR2E034 (29,;’04)
City & Stata ' City & Stats 4. FEI Number fApplied For
| 65-0503115 INot Appliable
p Country fp Country 5. Cergficate of Status Desired [ gesa-ggqird:;ﬁom
6. Nama and Address of Current Begisterad Agent 7. Name and Adidress of New Registered Agent
Marre
goﬁ%ugg%fé%?gg l::NE Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908
City FL % ZipCode

8. The above named aatity submits this statemant for e pﬁ;pose of shanging its registersd office or register;:-é agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE " .
Signatura, lvpad of prated name of isgrstered agentand tia € sppicabis {NCTE Registeced Agant signabue raqused when renslating! DATE
£5 :
FILE NOWLU FEE IS_ $150.00 9. Eloction Campalgn Financing $5.00 mayBe
After May 1, 2005 F ©e Will Be $55000 Trust Fund Contributien. [J Added to Fees

Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS Ji ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e o) O palsle BhE Tiokange [ Addition
KAME MAGUIRE, JOSEPH P NAME - e
STRCEY ADURLSS | 6019 PERTSHIRE LANE SIRFE) ADDRESS UDODO02451 73
clry-31- 2P FORT MYERS FL 33808 G5 4P OR/2R3/05-800%6-010 150,00
L 3 Detete Ane [icChange [ Addilion
HAME HAME :
STREST ADBRESS SIRLET ADDRTSS :
CHFY Sl o  Fonesiw i
it : RN — - 3 etete Hitk : : Oty [ Adcition
HAME HAME :
SHRCET ADDRESS SIRFET ANDRESS
Y- 54 -0F _ CHY-ST- 0¥
aile I Delele B Clchange 3 Adgition
HAME HAME
STRCE] ADDRESS STOEET ADDRESS
Q-5 TP oTy-81- AP
e 7 Dalater nnt Olchanga [ Addition
NAME NAME
SIRLL ADDRESS STRLEE ADDRESS
Y519 GiY-51-2P
e 7 Detete il Dichage [ Addition
HAME NAME
STREET ADDRESS 5IREET ADDRESS
LY -51-2 37 S5 1P

12. 1hereby cartify that the information suppfied with this fiing does not qualify far the exemgtion stated in Section £19.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemegal report is trug and acousate and that ny signature shall have the same fegal effect a3 if made under cath; thal | am an officer or director

of the corparation or the racelver ustee empowsred to execute this reppFas required by Chapter 607, Figridh Siatutes; and that my name appears In Block 10 or Bleck 11 f
changed, or on ah attachiment wiv'an address, wil

alf other like empowsied. /
SIGNATUHEF =

o ' A 2 R

SR ORDIRECTOR 20




