2004 FOR PROFIT CORPORATION

. .. . ANNUAL REPORT (AR) FILED

DOCUMENT # P96000047136 Jan 28, 2004 08:00 AM
1. Entty Narme Secretary of State
MAGUIRE ENGINEERING SERVICES, INC.
Principad Prace of Business Maiting Addrass
§322 TAYLOR ROAD 6322 TAYLOR RCAD
NAPLES FL 34108 NAPLES FL 34108
us Us
Sdlte. Apt #, elo Suite, Aot #, elc, MOORE h CR2EG34 (11/03)
City & State . City & State A, FEI Number Apched For
65-0672657 Mot Applicable
ap Country Zp country 5. Cenficaie of Stetus Desved [ ii'gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é??%%&%f@%%%i% Streat Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

Clity FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing sis registered office or registered agerst, or bath, in the State of Fionda | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaturo. yDdd oF Snnted NAMO Of registored agent and e of apphcande {NCBE. Regis{erec Agenl Signahed cequired whon :@instasng) PATE
FILE NOW:l! FEE l-S $150.00 8. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [} Added to Feas
Maie Check Payable to Fionda Department of State
0. OFF;GERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ARE b 3 Delete TRLE TlcChange [ Addition
NAE MAGLIRE, EDWARD | Bl UGONONGIS1 30
STREET ADDRESS 6222 TAYLOR RD STREET ADDRESS (1 AP0/ 0-a01 23 405 5000
CRY-51- 71 NAPLES FL 34109 £Y-ST- 7P
itE 3 pelete THLE T1Change [ Addition
HAME MAME
SIREEY ADDRESS SYREET ADDRESS
CITY-57-2P CiTY-53-2p
mE 7 Delete TME Dl change ] Addition
HAME HARE
STRECT ADDRESS STRECT ADDRESS
oY -57-2IP CITY-57. 27
TTE 1 Deicte TRE I Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST- 2P CiTy-ST- 26
WHE 3 Detete THRLE T Change 3 Addition
NAME HAME
STRECY ADDRESS STREET ADDRESS
LITY-S7-2IP CITY-5T-2F
TTE £ Detete e Elchnge 13 Addition
NAME l NAME
SIREET ADDRESS STREET ADDRISS
CITY-83- 2P CiTy-8T-2p

12, t hercby certify that the informaton suppliod with this filing does not quatify for the exemption stated in Section 118.07{3){)), Florida Statutes. ! further certify that the information
indscated on this report or suppiementai report is true and accurate and thai my signawre shail nave the same legal effect as if made under oath, that } am an officer or direcior
of the carporation or the receiver or rustee empowered 1o exacute s 1eport as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Bloclk 114
changed, or on an atlac ¢ with an address, with all gther ke ampowered z 3?

Z,
SIGNATURE: Fodonreed T AT /’%’/ ST FFr B

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Taw Dayume Ehona &




