2005 FOR PROFIT CORPORATION

FILED
Jul 26, 20035 8:00 am

Secretary of State

07-26-2005 90026 044 ***550.00

v ANNUAL REPORT "~ . |
DOCUMENT # P97000075733
1. Entity Name
MCQUARRY ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
6715 ARLINGTON EXPW 6715 ARLINGTCN EXPW

JACKSONVILLE, FL 32211

JACKSONVILLE, FL 32211

90057g5+

2. Principal Place of Business 3. Mailing Address

LRI

Suite, Apl. #, elc.

Suite, Apt. #, etc.

05192005 Chg-P CHR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3464852 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

)
J S

MCQUARRY, JOHN A
4234 SNOWDON LANE
JACKSONVILLE, FL 32225

{=Nemfge— - ——— -

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

City

FL ] Zip Code

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

the chligations of registered agent.

SIGNATURE

Signalura, typed or printed name of registered agent and tille it applicable.

(NOTE: Regisiered Agent signaiure required when reinstating)

DATE

FILE NOWIl! FEE IS $550.00

Due by Septembher 7, 2005 Trust Fun

8. Election Carnpaign Financing

d Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE {1 change T Adaition
NAME MCQUARRY, JOHN A NAME

STREET ADDRESS | 4234 SNOWDEN LANE STREET ADDRESS

Cry-Si-ZIp JACKSONVILLE, FL 32225 CITY-SP-2IP

TITLE ST M patete TILE []Change  [] Addition
NAME MCQUARRY, ELIZABETH J NAME

STREET ADDRESS | 4234 SNOWDEN LANE STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 32225 CITY-57-21P

TLE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P - - -

TE 71 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE 2 Delete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21p CITY-§T-21P

TILE [ Delete TILE ¥ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21p GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther cerlify that the information
indicated &n this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
a xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or thg receiver or trustee empowered

changed, or on an att ¢
SIGNATURE: ‘dﬂwﬂl‘

P like’

wered.

1-22-05 /anu\'l%-om

Date Daylima Phone #

5

1S4
R FFICE? cwﬂ.—ron \
)

u



