FILED

2005 FOR PROFIT CORPORATION Jan 24,2005 08:00 AM

e ANNUAL REPORT
DOCUMENT # 121555

1. Entity Nama

MCCOY MANUFACTURING COMPANY, INCORPORATED

e - .. Secretary of State

Pringipal Place of Busingss - " Mailing Address
2160 NE 15T BLVD. B 2l 60 NE 15T BLVD_. ]
GAINESVILLE, FL - BAINESVILLE, FL
e 7 G T
01122005 No Chg-P CR2ED034 (10/03)
DO N OT W R ITE IN TH IS S PAC E 4. FEl Number Applied For
£9-0351520 Not Applicable

$8B.75 Additional

5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent
MCCOY,JOEL L, . L
2160 NE 15T BLVD. R DO NOT WRITE
GAINESVILLE, FL 32601 . - ) IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing fis registered office or registered agent, or bolh, in the State of Florida. | em lamiliar with, and accept
the abligations of registered agant.

SIGNATURE —— e ;
Signeure, typed o printed name of rogistered agant and ulie if 2pplicante {NOTE Aegicteted Agen: signature required When remsiating] - DATE
FILE Nowi!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10, ~ GPFICERS AND DIFECTORS — 1
THLE P
NAWE MCCQY JOEL L. B

STREET ADDRESS | 2160 NE 18T BLVD,
CITY-ST-2IP GAINESVILLE, FlL

TME 8

NAME MCCOY, JAMES A.
STREET ADDRESS | 2160 NE 18T BLVD,
ciry-§1.79 GAINESVILLE, FL .
TRELE A

NAME MCCOY, JOEL L. JR.
STREFT ADDRESS | 2160 NE 1ST BLVD, .

CY-§T-20P GAINESVILLE, FL . DO NOT WRITE
me IN THIS SPACE
STREET ADDRESS
ciry-sT-2p
TIME

NAME

STREET AUDRESS
CITY-ST-2P
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

o  LONGnN 130594
— . U1/24/05-B0141-008 150.00

12, | hereby certify that the informati pplied with this fiing doas not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicatéd on this report or suppfemelital report is true apd-ggcurate and that my signaire shall have lhe same legal eifec as if made under oath; that | am an officer cr director
of lhe corporation ot the recewer or thisiee em?/ erzd 1o eXgcute this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed. of on an attachmeht with af address, all other e empowered.
/ //;yéo’ 352) 33/-95

.
SIGNATURE Arfa TYPEDH RINTED,NAME OF 1-GNING OFFICER OR DIRECTOR f Cate 7 Dayiime Prene 8

SIGNATURE:

L /eLA, Y



