2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2005 08:00 AN
DOCUMENT # P95000032801 53 Secretary of State

1. Entity Name

MCGREGAN ENTERPRISES, INC.

Princpal Place of Businass Mailing Address
940 INDUSTRIAL BLVD. 540 INDUSTRIAL BEVD.
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

(TR

04282005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR TS
65-0600930 Not Applicable :
0 $8.75 Additional ‘

5. Certificate of Stal i
icate of Status Desired Fee Required

6. Name and Address of Curment Registered Agent

MCGREGAN, JAMES H DO NOT WRITE

940 N/E INDUSTRIAL BLVD.

JENSEN BEACH, FL 34957 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida | am familiar with, and accept
the ohhgations al registered agant.

SIGNATURE
Signature lyped or printed name of regisiered agent ang tilie f applicable {NCTE Reg:slered Agent signalure required when renstating) DATE
FILE NOWII! FEE IS $150.00 . Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS i
TIILE P
NAME MCGREGAN, JAMES H
SIRELT ADDRESS | 940 INDUSTRIAL BLVD.
Gy sI-0P JENSEN BEACH, FL
TITLE ST .
WRODNN343385
NAME MCGREGAN, MICHAEL J AR AR e,
STREET ADDRESS | 940 INDUSTRIAL BLVD. U5/02/05-30040-023 150,00 ‘
CITy 5T 2P JENSEN BEACH, FL
e VP
NAME MCGREGAN, PATRICK J
SIREET ADDRESS | @40 INDUSTRIAL BLVD.
CITY-ST-2IP JENSEN BEACH, FL DO NOT WF“TE
e
. IN THIS SPACE
STALET ADDRESS
CITY 51 2IP
TITLE
NAME
STREET ADDRESS
CITY - 51- 82
TILE
NAME
STREET ADDRESS
CTY -5T. 2IP

12, | hereby certify that the informaticn supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutas | further cerlify that the information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or irustee empowered to execute this report as required by Chaptar 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: & A schpt) M Gnpin Yeis=5 77333 0255~

D NAME OF MGNING OFFICER OR DIRECTOR Date Daylme Pronp




