2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Jan 14,2005 08:00 AM
g Secretary of State

DOCUMENT # 215547 . .,

1. Enlity Name = o7
MCCORD-PETELLE, INC.

Principal Place of Business  ~ . Matiing Address
580 N INDIAN ROCKS ROAD 580 N INDIAN ROCKS ROAD
BELLEAIR BLUFFS, FL 33770 " "US™ BELLEAIR BLUFFS, FL 33770 US

AR ARG R Cm

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Apies Ter
59840168 Mot Applicabie

0 $8.75 Additional
Fee Required

8, Cerlificate of Status Deslred

6. Name and Address of Current Registered Agent

20240 GULF BLVD ' DO NOT WRITE
INDIAN SHORES, FL 33785 ' IN THIS SPACE

8. The zbove named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, In the State of Floriza 1 am familiar with, and accepl
Ihe cbligations of registered agent.

SIGNATURE -
Sgnaturg, typed oc pnted name of reg stered agent and Lile f appiicabie. (MOTE: Ragisterad Agers signature requirsd when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elegtion Campalgn Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion, | Added to Fees
10. - OFFICEAS AND DIRECTORS | _
TIMLE TD
% s | IS0 f S o
L 1114 4 '
| e £1/14/05-B0040-023 150,70
TILE sD - e
RAML MCCORD, SUSAN A

SIREEN ADDRESS | 311 SUNNY LANE -
CITY - §3- 2P BELLEAIR, FL 00000, . -

TILE PD
RAME MCCORD, ELIZABETH A

3 20 Gl ]
oz | INDIAN SHORES, FL 00000, . 00 NOT WRITE

i VD IN THIS SPACE

HAME MCCORD, TIMOTHY
STALET ADDRESS | 2455 B2ND AVENUE, S.W.
Cay-sT-apr VERO BEACH, FL

Mg

NAME

STHEET ADDRESS
CiTY-ST-2P

TITE
NAML
STAEET ADDRESS
OTY-57-20 . e e e e

12. | hereby cerling that the information suppfied with this filing does ot qualify for the exernprion stated in Section 119,07?)0). Flurica Stalutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thar 1am an offices or clretior
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if.
changed, or on an attachment with an address, with all othes [#e empowered.

siGNATURE: 10 ol L & (wad (Ehadasl A 1 Ced) sfrefoc 727 -sgst 749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAGER OR DIREGTGA Deyting Phone ¥

/



