2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 688978 = -

1. Entity Mame

GENE MCCOY INC.

Principal Place of Business " Mailing Address

523 BAHAMA DRIVE = 523 BAHAMA DRIVE
INDIAN HARBOUR BEACH FL 32837

INDIAN HARBOUR BEACH FL 32037

2, Principal Place of Business =~~~ 3. Mailing Address

Suite, Apt. #, elc.

FILED

Mar 17, 2005 08:00 AM
Secretary of State

I

1l

Il |

|

Hi |

I

Suite, Apt. #, etc. _ 1st MOORE CR2E034 {10/04)
City & State ‘ T ClygSate 4, FE) Number Applied Far ~
59-2018565 Mot Applicable
p Country dp Country 5. Cartificate of Status Desired M $8'75 Addifional
Fee Required
6. Nama and Address of Current Registerad Agent o 7. Hame and Address of New Registared Agent
o o : Name

MCCOY, GENE
523 BAHAMA DRIVE
iNDIAN HARBOUR BEACH FL. 32937

Straet Address (P.O. Box Number is Nof Acceptable)

City

FL Iﬁ) Code

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

the obligations of registered agent.

SIGNATURE

Signature. tlypod or priniad namo of registered agent and tile if appicabla

FILE NOW!!! FEE IS $15000 . |
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

“(NOTE Regislerad Ageni signaltute requirad whan reimsiating ’ DATE

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. [ Added to Fees

10. j OFFlCERS AND DIRECTORS 1. AEDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

i P T T 7 Delee s I - [Cchange [ Addifion
st [MCCOY, HUGH EUGENE, JR. v 03 ,%’qufzi“*égggé o

STREET ADDRESS | 523 BAHAMA DRIVE STREFT ADDRFSS AL LAdam roi5. 00

CITY.ST-2P INDIAN HARBOR BCH FL j CIrY-s1-7i9

Mg o S o ] Ue[ef;“ e ) Change [ Addition
NAME NAME

STREET ADDRESS $TALLT ADDRESS

CITY. ST- 7P CHY. 51 7P

TLE T I Delete e ] Change T3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-st-2P CiTY.ST- 7P

TTLE T [ pelets me [ Charge [ Addition
NAME NAME

STRFFT ADDRESS STRELT ADDRESS

CITY- ST- 7P CITY- ST 7P

I i B " 17 pelete T Tl change L] Addition
NAME RAME

STRELT ADDRESS STREET ADDRESS

CITY.ST-2IP CiTY-5T-1IF

W o S - ] Delete Tnr [ thange [ Additlon
HAME HAME

STRELT ADORESS STRELT ADORESS

ey 57-70 oy 81 ap

12. | hereby certfy that the Information supglied with this ﬁling
indicated on this report or supplemental report is true an

does not qualify for the sxemption stated in Section 119.07¢(3)(7), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same lege] sffect as if made under oath; that | am an officer or director

of the corporation or the Teceiver or trustee empowared to execute this report as reguirad 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 empaweved.

d
Clev/ dv
©OR DIRECFOR

SIGNATURE: /L. iATURE .w:rvps QR PRINT EDFSI!NiGEﬂDgl

_ilmar 05

321 -4#37-H 983

Date Naytime Phone #




