2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P94000055433

1. Entily Name

MCGINNIS & GALLAGHER INC.

ecretary of State

04-05-2004 90416 009 ***150.00

Mailing Address

1807 BTH AVEN
LAKE WORTH FL 33461

Principal Place of Business

1807 6TH AVE N
LAKE WORTH FL 33461

v oA

2. Principal Place of Business 3. Mailing Address

T

I

GALLAGHER, PETER
1010 SW 11TH ST
«BOCA RATON FL 33486

b

i

-~

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03
City & State City & State 4. FE!I Number Applied For
65-0507060 Not Applicable

- ; C .

Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P, - e mmm e e . . Name_

T s R e mm e e e _

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

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature. typed of prated name of regisiered agent and titie if applcable

{NOTE: Registered Agent signature required when rainstahing) ~

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CFFICERS AND DIRECTORGS

ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

I 1.

TME P 1 Delete TINLE [ Change  [J Addition

NAME MCGINNIS, JOHN T. NAME

STREET ADDRESS | 4499 DANIELSON DR STREET ADDRESS

CITY-ST-ZIP LAKE WORTH FL CIvY-53-2I

TTE VTS [ petete TLE [ Change [ Addition

NAME GALLAGHER, PETER P. NAME

STREET ADDRESS | 1010 SW 11TH STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-21P

TLE O petete TITLE [ change  [[] Addition
INAME ™ e T e TR e e - - e CNAME—-- -~ - - - e - - a — e ——— -

STREET ADDRESS STREET ADDRESS

CITY-5T-Zip CITY-5T-2IP

TITLE O pelee § e [J Change [ Addilion

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TILE [T oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP l CITY-ST- 2P

of the corporation or the receiver or truste
changed, or on an attachment with aj

SIGNATURE:

s, with all gtber Jike empowered,

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that { am an officer or director
powerad 10 execute this reporl as [

ired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

// T 09 <z sw80s6d]

SI&TATURE AND TYPETTOR PRINTED NAME OF Si

IG5 OFFICER OR BIRECTOR

Cate Daytime Phone #




