2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 688978 Feb 25, 2004 08:00 AM
1. Entry Name Secretary of State
GENE MCCOY INC.
Principal Place of Business Mailing Address
523 BAHAMA DRIVE 523 BAHAMA DRIVE
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 32937
Susle, ApL. #, eic, Suite, Apt. #, etc. ' MOORE CR2ED34 (11/03)
Cly & State ' Cily & Stale . ‘ 4. F&l Number Applied For
_ o 59-2018565 Mot Aspicanis
2 .y
2p Courtry L Country 5. Certficate of Status Desired [ $8'75 .ﬁddltronal
) o B Fee Required
6. Name and Address of Current Reqistered aAgent N 7. Name and Address ot New Registerad Agent
Name
MCCOY, GENE : ,
529 BAHAMA DRIVE Sireet Address {P.O. Box Number is Not Acceptabie)
INDIAN HARBOUR BEACH FL 32837 - = ==
City B — VFL Zip Cade
8. The above named entity submits this statement for the p‘ur.posé of cha.lngu'-ng' }ts régislered office or registered agent, or bath, in the S.taie of Fionda. 1 am famifiar with, and aﬁcept
the obligations of registered agent.
SIGNATURE C . » . e e o
Sygnangs, typed of ported name of 1egmaiared ager and ie § applicabls {HOTE Fogisiared Agent signaturs requwad when rainstating) DATE
L ,"!A s LN e et T muadee —
FILE NOWIL! FEE I? J15000 . 8. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, O  Addedio Fees
Make Check Payable to Florida Department of State
10. ' ” OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Defete T N I Change L] Addtion
RAME MCCOY, HUGH EUGENE, JR. NAME LOAoD0cES 7aT
B ]
STREET ADDRESS | 523 BAHAMA DRIVE ‘ STREET ADORESS H2/25/04-80007-003 154, &
orv-stze  HINDIAN HARBOR BCH FL . CTY -§1-2P e
TITE 7 petete e [ Change [ Acdition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CiTy-5T7-218 Ty -51-2
TRLE 7 Delele TILE [T} change L] Additien
HAME HAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-21P ) _§ cyest-ap )
TITLE [ patete TiiLE [JChange [ Addition
NAME NAME
STRECY ADDRESS | STREET ADDRESS
CiTY-ST. 2P _ § Civ-sT-zie o )
THLE £ Delete 1ITLE [] Change  [] Additicr:
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZP
TIRLE ‘? — [ peete TLE [ Change  [J Addition
Nt Checle L~ 750 N
STREET ADDAESS STRECT ADDRESS
attacCed _
CiTy-8T-2Ip l CITY-ST-2iP B
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthes certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared
4 Le. MECy A -
SIGNATURE: & 5 W1 Ty on  Hesh Eugene Moy, 2V Felrod 327 429- 489
SIGNATURE AND TYPED ORPRIFTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #




