2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # 560708

1. Entity Name

MCCORMIC INTERNATIONAL, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90660 008 ***150.00

Pringipal Place of_ABu‘si'hess ) ‘ Mailing Address

S

MCCORMIC DANIEL C.
9288 C.R. 121
WILDWOOD FL 34785

9288 CR 121 P.Q. BOX 1000
PO BOX 1000 ) P O BOX 1000 54032032
WILDWOOD FL 234785 %~ ' | wwus - WILDWOOQD FL 34785 - s e st i s .
us us

Suite, Apt. # etc. Suite, Apt. # etg. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

: 59-1815159 Not Applicable
Zip Country ap Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. Name .

——

Street Address (P.0. Box Number is Not Acceptable)

City Zipp Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and ttie i applicable.

{NOTE: Regsterad Agenl signatura requirsd when rsinstating)

DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIhECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nmg PD O Detete TITLE [J Change  [] Addition

NAME MCCORMIC, DANIEL C NAME

STREET ADDRESS {9288 C.R. 121 STREET ADDRESS

cy-sf-zp (WILDWOOD, FL 00000 CiTY-ST- 1P

me VSD O belae TE [ Change  [3 Additian

NAME MCCORMIC, NOELLA L NAME

STREET ADDRESS 19288 C.R. 121 STREET ADDRESS

GITY-ST-2IP WILDWOOD FL CITY-ST-ZIP

TILE 3 celete TITLE CHonange [0 Addfiion
umm__’_, - — A g o At -t - - ——— P o "NAME K I, -— o — e e T i, - e =T TY e e -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-21F

TLE 1 elete TALE [} Change  [] Addition

NAME NAME

STRLET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [Jchange 3 Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP : CITY-ST-2IP

TITLE ! 3 petete TILE [ Change ] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRFSS

CITY-51- 2P CITY-ST-2iP

indicated on this report or suppleg
of the corperation or the recepwf or frugfee empowered 10 execute this rgp
changed, or on an attachereng with an 4

SIGNATUR

L/
—ﬁ'ﬂwp OR PRINTEDNAII Q ?N}I&G

25,

OFFICER OR DIRECTOR

12. | hereby cerlify that the information sugptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
atyeport is true and accurate and thaf my signature shall have the same tegal effect as if made under oath; that | am an officer or director
Ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d.

Daytime Phone #

S22 1
VSR 4 Sy = i




