1Y

2004 FOR PR

w | k

" —

OFIT CORPCRATION

ANNUAL_-REPORT (A )-’: =

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P99000103320

1. Entity Name

GARCIA AND MCNEIL, INC.

[}

PR

Secretary of State

02-19-2004 90027 031 ***150.00

Principal Place of Business

319 14TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

Mailing Address

319 14TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

66404438

2. Principal Place of Business 3. Mailing Address

bl

[

HLH

Suite, Apt. #, aic. E“»uiie. Apl. ﬂ.-BIC. MOORE - CR2ED34 (11/03)
City & State City & State 4. FEI Nurmbar Applied For
59-3612248 Not Applicabie
Zp Counry Zp Country 5. Certificate of Stalus Desied [ ?3;;’?““,2;;””3'
6. Name and Address of Current Registered Agent 7. Mamg and Address of New Registered Agant
e e e e im e - —. . - Name Cwrman e . em e e el --
_ gﬂg,:"lal%Hl'(ﬁJlE-'ElF}g\ISORTH’ v et Streat Address {P.0. Box Number.is Not Acceptable)— s w rv v omme 25n e =
JACKSONVILLE BEACH FL 32250
City FL l Zip Code

tha obligations of regisiered agent.

SIGNATURE

B. The above named entity Submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am famifiar with, and accepi

0. typad or prictec name of regrsionst] gant and S £ AODACADN. (NOTE: Reqatarsa AQinl HONauwe requrad when remnsiztng) DATE
; 8. Blection Campaign Financing $5.00 mayBe
Sy { Trust Fund Cantribution. Added 10 Fees

>Mak da-Deparimant of State ‘

AL S st ARSI L Fada BB AT

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me p oy O el e CJCharge [ Addition

NAME MCNELL, KATHENIN _'@‘,‘f NAME

STREET ADDRESS | 626 OLEANDEN CT T STREET ADDRESS

CITY-ST- 79 NEPTUNE BEACH FL 32266 CI7Y-S7-2P

e T O Delete TILE [ Change [ Addition

NAME GARGIA, BOB HAME '

STREET ADCRESS |3130 CARREVORO DR. N STREET ADORESS

CITY-ST-2P JACKSONVILLE FLL 32216 ciry-51-21P

e ' 7 Detere e Cchange [ Addition
~NAKE = — et . [ I Coe me = HAME - - _ e —— —— - —————— ——— " m——

STREET ADDRESS STREET ADDRESS
_CITY-SE-2P. mngon, — ~— - CY-ST-ZP RS SRt R S —_—

L O Detete TE O Change [ Addtition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-51- 2P . .

THLE ] Dedete TILE O change [ Addition

WA NAME

STREET ADDAESS - STREET ADDRESS

CTY-ST-TP GITY-ST-2P

Tme O oelete M [ Changa - [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cy-ST-2P cy-st-np

changed. or on an attachment with an addr,

SIGNATURE:

12. | heraby cedify that the information supplied with this filing does not qualify for the exempticp stated in Section 119‘3;%3)&)‘ Florida Siatutes. ! further centify that the information
indicated on this repert or supplemental report is Irué and accurate and thail my signature shall hava the same legal i
of the corparation ar the receiver or frustee empowered 10 execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Biock 11
s, with all other like empowered,

Akl

act as it made under oath: that t am an afticer or director

Gy A9/-0%09

OR DIRECTOR

Daytrre Phona #

=3 7;2‘/




