2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H82440 Jan 18, 2005 08:00 AM

1. Entity N
MICHAEL J. MGDERMOTT, P.A. Secretary of State

Principal Place of Busingss Mailing Addrass

% MICHAEL ). MCDERMOTT — % MICHAEL J. MCDERMOTT
791 W LUMSDEN RD 791 W LUMSDEN RD
BRANDON, FL 33511 BRANDON, FL 335M

RN R BRI

01072005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T Appied Fr

59-2601545 Not Applicable

7 $8.75 Additional
Fee Required

5. Certificate of Status Dasired

6. Name and Address. oficu;rgnt Registared Agent

MCDERMOTT, MICHAEL J. DO NOT WR'TE

791 WLUMSDENRD - -

BRANDON, FL 33511 IN THIS SPACE

8. The abave namead entity submiié this- s-t;ie-ment for the purpose of changing its rsglstere}i;ffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ P — s S
Sigrature, lyped a1 pdated name of seglslerad agant and e ¥ apphcatte. {MOTE: Registires Agent signature required wion Teinstaling} DATE
. ion Campaign Financing $5.00 May Be
FILE NOW!!l FEE IS $150.00 9. Etection an & . y
After May 1, 2005 Fae will be $550.00 Trust Fund Contiibution. | Added to Faes UDHD;}G 1 831]31
. B4£18.05=-80043=025 150

10. ‘OFFICERS AND DIRECTORS |
FITE DP
NAME MCDERMOTT, MICHAEL J. . . e _.

STREETADDRESS | 7SH W LUMSDEN RD
CITY -ST-7IP BRANDON, FL

TITLE

NAME

STREET ADDAESS
Y -sT-27

TMLE
HAME

aestar DO NOT WRITE

| o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-ZP ] ) ) L

TIMLE

NAME

STREET ADDRESS
CiTY - ST-2P

! . od withithis filing does not qualify for the exemption stated in Section 119.07?3}(1‘). Florida Statutes. | further cerlify that the Information
indicated on this report or supple tal report igtrue and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an cfficer or director
aof the sorporation or the rgbeiver ftrustee empgpwered o execyle this report as required by Chapter 607, Floridz Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachient wilfy an addres — ’ . _ 2‘7/- 3 J’:S
: S 7= /1~ 85 §/3-6 /

‘
NAND TXREF-RTFINTED NAME OF SIGNING OFFIC IRECTOR Data Daytime Phone #

12. | hereby certify that the information




