2004 FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # 619607 Secretary of State
1. Entity Name
02-04-2004 90085 024 ***150.00
WARREN E. MCCORMICK AND ASSOCIATES, P.A,
Principal Place of Business Mailing Address
RPORATE 5829 CORPORATE WAY tady-

Qe 101 e WAY SUTE 101 24006877
EISEST PALM BEACH FL 33407 \LJJVSEST PALM BEACH FL. 33407
T Prgrmersnil ||| 11T

Qo1 Nockhpoint Brkwad 9ol Rodhpoint farkwar

Zep oo ) ' ek 50 MOORE CR2E034 (11/03)

LA U .

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

\1\18‘3&' Qum M‘ L W—@m 6WL L H:(—' 59-1910863 Not Applicable

%p,aq 0_7 C&%WA Z%% Ofl Cou‘n)t\rlys p" 5. Certificate of Status Desired O geae-ggq L.:\i?ed;tional

" 8. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent

. P . |- Name

MCCORMICK, WARREN E.

5829 CORPORATE WAY S&L_ie(t)Aiidress O.(:;-E%Numperi Not. ceptable)

WEST PALM BEAC%S% 33407 ‘S\M'\’T@. \DO
N W et Bl Breach FL 25907

ity submil::-. thi ropse of changing its registered oftice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations bftgg:stered agent.

SIGNATURE L a | / %a/ 04
/ S)lgnarurE, typed or prmied aame of registered agent and litle |f applicable (Ng Ragislared Agent signature required when reinistating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TILE [3Change [ Addition
NAME MCCORMICK, WARREN E NAME
STREET ADDRESS | 5829 CORPORATE WAY / STE 101 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-57-2P
TITLE [ pelete TTLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oetete TMLe [ Change [0 Addition
O D — — . B . . N JU .
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CiTY-3T1-ZP
TITLE I Delete TIMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2Ip CITY-ST-2P
TLE O Delete i BT : : [ thange [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CiTY-§T-2IP -~ PN LT CITY-ST-21P
N

12. | hereby certify that the informy
indicated on this report or sy
of the corporation or the rece
changed, or on an attachm|

SIGNATURE:

g does hot quaﬁfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurgte andjthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execule this feport as required by Chapter 607, Fiorida Statules; and that my name appears in Black 10 or Block 11 if

other!ikcis{mp ered.
\(Zofod  (5o1) Ao.a944

Gaytime Phone #

ar trustee gmpo
ith an addregs, wi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




