2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) _ L FILED. .

DOCUMENT # P29000054620 Jan 27,2005 08:00 AM
- Entyiane S Secretary of State
m%GARRY AND ASSOCIATES TRANS WORLD SEABCH,
Principal Place of Business - ' - Mailing Acidr;ass —
282 SW MAGICAL TER. 282 SW MAGICAL TER.
LAKE CITY FL 32024 LAKE CITY FL 32024
us us
s w1 |[{{{{LRIRIRHANELIN
Siiie, Aot ¥, et T | S Apikec - 15t MOORE CR2E034 (10/04)
City & State ' T Cuy &stte ' 4. FEI Numier Applied For
_ . . 650927492 [Not Appiicasle
Ze Country ap Caaniry 5. Certificate of Status Desired [ ?ng mﬁ?ﬁmw
6. Name and Addrage of Current Registerad Agent 7. Name and Address of N;wgﬂagiistar-eﬁ A.gen? ”
Name
gzlSEEEB%%é‘R%Tﬁ%EﬁUPEA Street Address (P.d Box Nusmber is Not Acteptable) - )
CORAL GABLES FL 33134 T
City - ' FL Zip Codev -

8. The abova named entity subxmits this s!azémeﬁt for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligatons of registered agent

SIGNATURE . — e - e ) . Io
Sgrature, vped o ponted nama of ragstarsd agant ard (e § apploabk NOTE Ragrstard &40 Sgnake tagaies when wnsianng) oATE )
1y .
FILE NOW! FEE IS $150.00 : 9. Election Campargn Financing | $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Teust Fund Contibution. [ Added to Fees

Make Check Payabis o Florida Department of State _
6. * COFFICERS AND DIRECTORS 11. ) ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS TN 11
s PD 3 Dalete e TTchange  [3 Addition
HAKE MCGARRY, JOHN F HAME Nl S G!
SIRCET ARDRESS |RT 24 BOX 132 STREET ADDHESS AR TR N AT
[ AR S LAKE CITY FL 32024 LY ST-AF ) ]
s VD [ Detete I o O Change . 3 Aadiion
KW TRYLING, MARIE L HAME - Unong3334 .
SIRHTANDRESS |RT 24 BOX 132 SIREFT ADDRESS /o8 5-B000R-00d 163,75
RN LAKE CITY FL 32024 O1§-51- 79 N
HILE 7 Detete BHE lchange [ Addition I
NAE NANE '
AT b AUURESS ) ' * B SHREFT ADDRESS
tiv-st-de WYY -5 IF _ ]
e [T petete i Dichargr [ Addition
RAME HAKE
SERELT ADDRESS SIREET ADDRESS
Clir-31-2F s o
i 1 Datete ik i [3 change ] AddRtien
HAME NAME
SIREE] ADDRESS STaHT ADORESS
FIbf-51- &P o ) 41T -5 46 o -
Hik 7 Dejete BiE T Changé =[] Addition
HAME Han .
SIREET ADDRESS SIREET ADMRFSS
g5 QI Y-S5 P

12, {hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert o supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer
of the corperation or the receiver or trustee empowered 1o execute thus report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block §7if
changed, or on an attachment with an address, with all other like empowered, .

S!GNATURE:%&%%FHSE CR DRECTOR i 1 - % = O Dam. 3 gg‘ ?3'15%';; Psm?lq Q




