2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000073376

1. Entity Name

MCQUAID'S HOME SERVICES INC.

Principal Place of Business

9941 LIBERTY RCAD
BOCA RATON FL 33434

Mailing Address

9941 LIBERTY ROAD
BOCA RATON FL 33434

FILED
Apr 19,2004 8:00 am

ecretary

of State

04-19-2004 90247 007 ***150.00

mawNyY sV

AL

I

2. Principal Place of Business 3. Maiiing Address .
THmES MEPusd
Suite, Apt. #, etc. Suite, Apt. #, etc. ] / MOORE CR2ED34 {11/03)
yao #574 Lo Hyp 4T pS

City & Stal City & State 4. FE! Number Applied For
/'f ex Z 9L ‘_?' (=4 F -Z - ',é‘,’f), Z AL '5; ¥ F l . 65-0622436 Not Applicatle

Zip Country Zip Country » . $8'75 Additional

5. Certificate of Status Desired ] )
33037 ML OE 23037 S04/ RO E . Fee Required
6. Name’and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

~ " FRANKS, HARVEY'
6656 VIA REGINA
BOCA RATON FL 33433

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of botr, in the State of Florida. | am famikiar with, and accept

the obigations of registered agent.

SIGNATURE

Signature. Typed of primed name of regislered agent and title 1 apphcable.

(NOTE: Registerea Agenl signaturd required when remnstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE P (1 Delete TITLE (Tl Change [ Adtition
MAME MCQUAID, THOMAS NAME

STREET ADDRESS | 9941 LIBERTY ROAD STREET ADDRESS

CHTY-ST-2IP BOCA RATON FL 33434 CITY-ST-219

TITLE v 1 Detete TITLE [ Change [ Addition
MAME MCQUAID, JOSEPHINE NAME .

STREET ADDRESS | 9941 LIBERTY ROAD STREET ADDRESS

CIvy-51-2p BOCA RATON FL 33434 CITY-ST-2IP o

TiTLE 3 etete THLE [OJChange  [J Addition
NAME .-+ o —— — = — _— - e e NAaME_ . — e —— N e g A —

STREET ADDRESS STREET ADDRESS

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

TTLE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACORESS

CITY-ST-ZiP CITY-ST-2ZiP

TTE 1 pelete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

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. | furiher certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trusiee empowered to execute this report as re:

changed, or cn an attachment with an address, with

— - - FRes.
SIGNATURE: Zsraca #7 “sase! Thomas MEQ0un 1D
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICEA OR DIRECTO)

all other like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4{// & /92/ 305 453-3034

Oaa

Daytime Phane #




