o / 2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000079885
1. Entity Nama

MCGOWAN BUSINESS GROUP, INC.

Principal Place of Business

PO BOX 350553 L
FT LAUDERDALE, FL 33335

is”

Wiaiing Address
PO BOX 350553

FTLAUDERDALE, FL 33335  US

DO NOT WRITE IN THIS SPACE

FILED
Feb 16, 2005 08:00 AM
‘Secretary of State

L REAR TR O A

01112005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0828542 Not Applicabie

5. Certificate of $talus Desired

I $8.75 Additional
Fee Aequired

6. Name and Address of Current Registered Agent

TURNER, OTHEL
5787 W. SUNRISE BLVD
PLANTATION, FL 33313

——rr

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famifiar with, and accept
the obligations of registered agent. :

signature, fyped or Prined name ot regisiéiod agent and tile 1 applicabie

{NOTE Registered Agertsigratiund fequired whah tefnstating)

DATE™ "

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS I

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

PVST

MCGOWAN, PATRICK A
PO BOX 350553 N/A

FT LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CITY -81-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

1583
U37-003 150.00

THLE

HAME

STREET ADDRESS
LIy 51.21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

THLE

NAME

STREET ADDRESS
CATY-ST-21P

12. | hereby certify that the information stipplied &ith TS ling doés not qualify Tar thé BkeMptioi Stated in Saction 119.07(3)(7}, Flarida Statutes. 1 further cartify that the informatian
indicated on this report or supplsmental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver or trustas empowarad to exacute this report as required by Chapter 807, Florida Stabutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othar like empowered.

yiime Fhone #

b
. . o
——M- %7‘%&%" Wf‘até 2. 7
SIGNATURE AND ED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

SIGNATURE:

Sowpn afofor” ory-v2y- 77
ala ’ D



