2005 FOR PROFIT CORPORATION

AN!“!AL REPORT (AR}
DOCUMENT # P95000053063 ' il

1. Entity Name
R. EMMETT MCTIGUE, INC.

N 3>
-

i

Principal Place of Business

1001 EAST LAS CLAS BLVD.
SUITE 200 _
FT. LAUDERDALE FL 33301

Maling Address

P.0. BOX 030248
FT. LAUDERDALE FL 33308

I

FILED

Apr 06, 2005 08:00 AM
Secretary of State

Vo

il

2. Principal Plage of Business 3. Mailing Address I
Suite, Apt. #, atc. - Suite, Apt. #, et 15t MOORE CR2E034 (10/04)
City & State - City & State o 4. FE| Number Applied For
59-3336394 Mot Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 pfddilional
Fee Hequired
6. Name and Address of Ctrrent Registered Agont 7. Name and Addrass of New Registerad Ageni
T T - " f Narme
—.}-ggr E-LL’ASSACF;ﬁ;lSMBOULEVARD #200 Street Address {P. 0. Box Number is Not Acceptable)
SUITE 200
FORT LAUDERDALE FL 33301
City FL Tzus Code

8. The above named entity submits this statement for the purPose of changing Tt
the obligations of registered agent.

SIGNATURE

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Sigralure, ypod o priniad name of rogrstared agert and lifla f applicatle

(NCTE Regustered Agant signarure required whon rinstating)

FILE NOWI! FEE IS 818000
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable io Fiqrida Depariment of State

DATE
§. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution, [0 Added to Fees

10. OFFEERS AND DIRECTORS - 11, ADDITIONS/CHANGE S TO OFFICERS AND DIBECTORS IN 11

T DC T pelete miLF [Iohange [ Addition

MAME MCTIGUE, R E . HAME Laon

SIRELT ADORESS | 1001 E LAS OLAS BOULEVARD #200 SIPEET ANORLSS L "US"ﬂg?ggggf{?UDa 1

anv-si.BP  |FT LAUDERDALE FL 23301 onv-si-ze i 50.08

Ttk PS o o T Tl oelets TITE i O Ctange [ Addiflan

NAME TUTHILL, SARAH M NAME

SIREET ADCRESS (1001 E LAS OLAS BOULEVARD #200 SIREET ADCRESS

ciTy-S1-2IP FORT LAUDERDALE FL 33301 CITY-5T- 21

TIE T T T elete e Dl change [ Adelion

NAME, NAME

STREET ADDRESS o STREFT ADDRESS

CIfY-ST-2P ovY- §F- 2P

e o Ol pelole s Tl Change L] Addiion

NAME NAME

STRFIT ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-ST 2P

WLe T Tl Deleie g [CJchange ] Addilion

NAME NAME

STREET ADDRESS STREE] ADORESS

CITY- 5T-2IP CITY-ST.2IF

e T - T elete H T T C7Change  [J Addition

NAME NAME

STRECT ADDRESS SIACET ADDRESS

GITY-ST-7IP h CITY-ST. 2P

12. | hereby certiy tat the Informaiion supplied with this filin F does not qualify for the exemption stated in Section 1 19.07(310) Flgtida Statutes, | further certify that the information
indicated on this report o supplemental report is tue and accurate and that my signature shall have the same lagal effest as if made under oath; that | am an officer or director
of the corporation or the recefver of rustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Black 1 if
changad, or on an attachment with an a ss, with all other like empowered. . |

SIGNATURE: 7 wE/ LT G s Y S ST

=1

GNATORE AND TYPED OR PAINTED NAME BT SIGNING OFFICER OR DIRECTOR

Daytime Fhone




