2005 FOR PROFIT:CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT #P99000082211

1. Enlity Name

MCGIVERN, INC.

04-11-2005 90180 030 ***150.00

Principa! Place of Business

261 SOUTH TAMIAMI TRAIL.
VENICE, FL 34285

Mailing Address
23331 DUCHESS AVE.

PORT CHARLOTTE, FL 33954

50035971

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, elc.

MCGIVERN, TIMOTHY C PRES
- 23331 DUCHESS AVE.
PORT CHARLOTTE, FL 33954

.01282005 Chg-P CR2E034 (10/03)
City & State - City & State~ ==~ -—= ~ —- - += . ={-4. FEl.Number. — = e ow o |. .|Applied For
65-0949637 Nat Applicable
Zi Zi t i
® Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ’ Zip Code

the obligations of registered agent.

SHENATURE

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

.. Signature, lyped or prinled name of registered agent and titis il applicable. - -

(NOTE: Registered Agent signature raquired when reinstating) o m T

™ DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

35.00 May Be

" After May 1, 2005 Fee will be $550.00 Trust Fund Coriribution. O,  AddedtoFees ,
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE A 1 Delete TILE VD M Thange [ Addilion
NAME MCGIVERN, NANCY E V NAME
STREET ADDRESS | 23331 DUCHESS AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33954 CITY-ST-2IP
TMLE 0 Delete TITLE P D Ol Change  dition
HAME HAME MCGIVERN, T iMooty <
STREET ADDRESS STREETMIDRESS | 2,333 ) DVCHESS AVE
Jomestae o e e SOTESTIR. || PORT CHARLOAre - e B3EP5H —_
TITLE [ Delete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P OITY-ST-7IP
TTLE O pelete TITLE [] Change  [J Addition *
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP 7
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME .
STREET ADDAESS : STREET ADDRESS
CTY-ST-2F . | - - . - e - < N orvsrap g s mm e . L. . e e .
e ’ - - - = === =] Delsle CTOE T T T T " [ change ] Addition
HAVE : NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P “ CITY-§T-2P ' . '

indicated on this repart o
of the corporation or the
/ changed, or on an attach:

SIGNATURE: \

ver or

ntm

12. | hereby certify that the infrmation supplied with this hnn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

lee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
W like empawered.

Tim MChwean)

Y)s5/03  Gui-eln-13un

H ATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬂE(;'_lOH

Dale Daytima Phore #




