- FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #1.21728 D 04-29-2004 90339 044 ***150.00

1. Entity Name
KENNETH W. MC COY, P.A.

Principal Place of Business Mailing Address
7757 NW 146 STREET 7757 NW 146 STREET
M!AMI LAKES, FL 33016 US MIAMI LAKES, FI. 33016 US
s T e UL DAD A
L0 QUrperS A T BBnr R oo (QUIBC/SIAL T yeZ AT X
Suite, Apt. ¥, ete. / Suite, Apl. 4, elc. 03052004 Cha-P - CROE034
9 (10/03}
LS Al
City & State City & State 4, FEI Number Applied For
PP BRIV TSP | s P, L., 4 650148987 ot Aoplicatle
6. Name and Address of Current Registered Agent . __ _ .. -1 __. - - o —om-7.:Name nnd Addross. of Now Raglstered-Agent =
o Name " n ’

7757 NW 148 STREET Street Address (P.O. Box Numbet is Not Acceptable) ’

MIAMI LAKES, FL 33016

Co o (90/975/41&_ TETETAC e T SIS
Ci Zip Cod
Y 22 202, FL | 8% 5 5

8. The above named entity submils 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 obfigati%gem
SIGNATURE 2~ //W & ?/é’ 0’7/4}4—
5

i .'Iymof Msd narng of istared aqu::ppﬁcabla. (NOTE: Registered Ajent signalure requited when reinslating) DATE”
FILE NOW!!I FEE IS $150.00 9, Election Campaign anancin $5.00 May Be
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. O  Addedto Fees
10, e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS [ Delete TME DPsS . W change  [J Addition
- MCCOY, KENNETH W NAME KeNetn e GO o T
STREET ADURESS | 7757 NV, 146 STREET SHET AORESS | 2D 28> (PP aF SIAE FEFLIZNCE TS
olv-st-20 | MIAMI LAKES, FL 33016 Y- §T- 2P L2240 2217 | - 23/ 3 7
HnE : - (3 Delete s [Jchange [ Addition
NAME - NAME
STAEET ADDRESS - STREET ADSRESS
CITY-ST-2IP CiTY-5T-2IP
TIILE - [ Delete TILE (O Crange [ Addition
NAME ’ NAME
STREET ADDRESS e . X i o STREET ADDRESS - Co - —_— e —
ciyy-ST-2P ’ CITY-8T- 217
TILE 2 belete TIME O Change 3 Acdition
NAME NAME .
STREET ADDRESS ) $IREET ADURESS
CITy-st-2IP CITy-51-2P
TILE 1 Detete TIME O change [ Mdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CY-ST-7P A " . CHY-SF-2F
TITLE A ERAETIR A atS S E I S TR [ Detete TITLE {J Change 3 Addition
NWE . o e . . Lo e - . .
S-TREETAP?RESS‘ ’:": ‘:!(..!" ‘J'-Iq il . - CARE R T oL e ARSIEAERRY . % ,S-TREETADDRES‘S ST 2 R E AR XL 1 h S RS R SN2 S R hEAE- A
CITY-§T-2IP CITY-sT-21P

12.3) herdby cenifz_that.the information supplied with this fling does not gualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | fusther certify that the information
W indicated on this report or supplemental report is true and dccurale and that my signature shall have the same legal effect as if made under oath; that | am an officér or director

~3 of the corporation or the receiver or trustee empowered to execuls this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Blogk 11 if

O3 foNTpy 20T 3r2/p¥)

changed, or on an atlachmgp an adoyess, with all atha mpowered.
SIGNATURE: ‘ s t
Zor [2 Daytime Phone ¥

i [

-



