FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P040000041 00 05-02-2005 90397 023 ***150.00
1. Entity Name
MICHAEL T. MCCORMICK & ASSOCIATES, P.A.
Principal Place of Business Mailing Address 1 9 Ul 33 ?8
115 SHAMROCK BOULEVARD 115 SHAMROCK BOULEVARD
VENICE, FL 34293 VENICE, FL 34293
A s AR NIRRT

Suila, Apt. #, atc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

=g - 3 ‘7 ) Y (ﬁ ‘.o O\ Not Applicable
Zip Country Zip Country 5. Cartificate of Stalus Desired O gg.;ias:dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama
FLISCHEL, TOWNSEND & MURTHA, P.A, -
900 EAST PINE STREET - Siraet Address {P.0. Box Number is Not Acceptable}
SUITE #126
ENGLEWOOQD, FL 34223
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | amn famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typact or printed name of registered agent and titla if applicable. (NOTE: Registerad Agsnt signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Carnpaign ﬁnancing $5.00 may B
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PRES O pelete 1ITLE [ Change (] Addition
NAME MCCORMICK, MICHAEL T NAME
STREEY ADORESS | 115 SHAMROCK BOULEVARD STREET ADDRESS
CITY-81-21 VENICE, FL 34293 CIFY-ST-aP
TILE [ Delete TMEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TLE O Detete e [ change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-IP GV -5T-TiP
TNLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-§T-0p
TME [ elete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-55-ZIP
TME [ Delete TME O charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIFY-Si-21P

12. | hereby certifg that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as it made under cath; that | am an officer or directar
of tha orporation or the receives or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like emp:

SIGNATURE: __— f//&s//o;r 94/-957- 7973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate T Daytime Phane 4




