2004 FOR PROFIT CORPORATION

ANNUALREPORT (AR)

FILED

DOCUMENT # P97000075733

1. Entity Name

MCQUARRY ENTERPRISES, INC.

Feb 25, 2004 8:00 am
' Secretary of State

02-25-2004 90017 047 ***150.00

Principal Place of Business

8415 ARLINGTON EXPW
KSONVILLE FL 32211 -

Mailing Address
RLINGTON EXPW
FECKSONVILLE FL 32211

I

I

[l

2. Pgncipal Place of Business 3. Mailin jﬁﬂdFBSS
& i bagler ZHPW Patoirtrd XS
Suite, Apt. #, elc. Sulte‘ Apt. #, etc. MOORE CR2E034 (11/03)
tate - & State 4. FEI Number Applied For
Eﬁ)} fL‘ 52 2/ jyf?fa F‘C’F 59-3464952 Not Applicable
untry ' Caugitry . - $8.75 additional
j ) v/ IVRY ﬁ} V// bbv& / 5. Certificate ot Status Desirad O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e emmnE e B e a8 i % e ) MName o . -

MCQUARRY, JOHN A
4234 SNOWDON LANE
JACKSONVILLE FL 32225

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the opligations of registered agent.

SIGNATURE

Swnature. typed or panted name of registered agent and title if applicable.

(NOTE: Regstered Agenl signature required when remnstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

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

e P [1 celete e [Jchange  [J Addition
NAME MCQUARRY, JOHN A NAME

STREET ADDRESS | 4234 SNOWDEN LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P

e ST 1 pelee e O] Change [ Addition
NAME MCQUARRY, ELIZABETH J NAME

STREET ADDRESS | 4234 SNOWDEN LANE STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL 32225 CITY-ST- 2P

TILE 0O De|e|e THLE [ Change  [] Addition
INAMET T T e R e e == = . T ~=— B -NAME ~ =i~ ————— G - —
STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ peiete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-§T-2IP

TMLE [ pelete TIMLE [ Change  [J Addition
NAME NAME ' ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this repor or supplemental report is true ang accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachmen

SIGNATURE:

an address, with all cther like empowered.

Ao/ A

M foer (T 2 Dpes

/ Syﬁnuﬂs AND TYPED OR PRINTERMAME OF sqimm: omc?( OR DIRECTOR

Date Daytima Prane #




