2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), .. _. FILED
DOCUMENT # P95000045882 7 | s, Feb 14, 2005 08:00 AM

1. Entity Name
MCQUAIG INVESTMENTS, INC. Secretary of State

Principal Place of Businass M;’lm.g#Addrajss )

4662 SWILEAN BRLNS 4662 SWILEAN BRLNS
JACKSONVILLE FILL 32224 - ) - JACKSONVILLE FL 32224
Suite, Apt #, elc, - T Sulte, Apt. ¥, etc. T 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
i _ 59-3317345 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] ?i'gglﬁg;’dm”“m
€. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
i . el - s — —~ E— : red Ad
gggﬁﬁ-g;‘sg gA'IPﬁSEElTJ?szZZ Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 §
City ’ FL ( Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or botr, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent. ’ )

SIGNATURE S — e _ i SR . . —_— .
Sgnalura, typad or printed name of ragistered agent and tile T agplicable (NOTE Ragistored Agent signatura ragurad when rsifslatingy DATE
n EEp o B R T A T ’ )
FILE NOW!! FEE IS $150,00 ™ "7 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 F?’ Wil_l Be $55ﬁ.q{) . Trust Fund Contribution. [ Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —“I 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE o T Detete HIE T Change [ Addition
NANE MCQUAIG, DAWSON HAME NGO 13595
SIREETADDRESS | 4662 SWILEAN BRLNS STRFET ADDRESS 214705 80017014 150,00
CirY-§1- 2P JACKSONVILLE FL 32224 . L Cily-Si-2p
LE o T O opeieke THHLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CA7Y-S7. 2P
niLE T o T3 pelete HILE -7 ’ [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P <i CY-ST-7
L o - ‘Ooeete . §rac ' Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-S1- 2P
it T O oaee T T Ol change  [J Addition
HAME HAME
STRFFT ADPRESS STRELT ADDAESS
GIY-ST-21P CHY-Si - 2IP
e - o 1 oetete N I o [ Change L3 Addilian
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P - : oTY-SE-7P
12. | hereby cerﬁg hat the infarmation supplied with t—himhg does not qualify for the exemption stated in Sectios 119,07(3)(), Florida Statutes. | further certify that the infarmatien
indicated on (s repart or supplemental report is true and accurate and that niy signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or frustee empowerad fa exacutethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 1f
changad, or on ent with an address, willy el ather fiké enfpowere @
y — 57 FLZ S
SIGNATUR Ysny 4 (30 ren: T DA v SR 7 i S5

Dala Daytme Phonb £

f



