2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # 694217

1. Entity Name

MCCARTHY-BAYLOR, INC.

Secretary of State

02-23-2004 90041 026 ***150.00

Principal Place of Business

/0 JOHN M. MCCARTHY
114 PONCE BE LEON CIRCLE
PONCE INLET, FL 32127

Mailing Address

/0 JCHN M. MCCARTHY
114 PONCE DE LEON CIRCLE
PONCE INLET, FL 32127

I A KRR A

PONCE INLET, FL 32127

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 02062004 Chg-P CR2E(34 (10/03)

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

59-2106427 Not Applicable
Zj i I i
P Country Zip Country 5. Certificate of Status Desired a ?g';’igr;'om'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Namea
“MCCARTHY JOHN:M:=F=smsssstoms oo st P D N - P

114PONCE DE LEON CIRCLE ' Street Address (P.O. Box Numbser is Not Acceptable)

City

FL I Zip Code

the obfigations of registered agent.

SIGNATURE

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

Signaturg, typed or printed neme of registerad agenl and tile if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

. After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TALE [OcChange  [CJ Addition
NAME MCCARTHY, MARIA NAME
STREET ADDRESS | 201 ORANGE GROVE DR APT 1 SYREET ADDRESS
CITY-ST-2IP QORMOND BEACH, FL. 32174 CiTY-5T-21P
TME D O palsie TMLE Cchange [ Addition
RAME BAYLOR, AW NAME
STREET ADDRESS | P.O. BOX 846 N/A STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 321740846 CITY-5T- 2P
TNE DP [ Delete TITLE ne Cchange [ Adeition
NAME MCCARTHY, JOHN M NAME p—
STREET ADDRESS | 113 PONCE DE LEON CIRCLE STREET ADDRESS ?;b‘_;f %‘DMCC%\{
CIry-81-2° PONCE INLET, FL 32127 I 5 2177
- TIE = <D == [}Defeté FTRLET=— E_‘—)‘_“—'——"‘”— S e T Chainge [T} Addtion [~
! NAME PRALLE, ROBERT A JR NAME favi e
STREET ADCAESS 4;, HIGH BLUFF WAY STREET ADDRESS (4(& é’ t‘é_'g‘}“ '%ERK ﬂ er(
CITY-ST-2P ORMOND BEACH, FL 32174 CIiY-ST-21 D p\ AN A 6 ‘D
TLE D [ Defets TME O cCharge T Addition
NAME KAFKA, THOMAS A NAME
STREET ADDRESS | 6 SHADOW CREEK WAY STREET ADDRESS
Sy -$T-2IP QORMOND BEACH, FL 32174 CY-ST-2P
TITLE D O oeieis TLE [ cChange  [J Addition
RAME KAFKA, JULIE A HAME
STREET ADORESS | 6 SHADOW CREEK WAY STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH, FL 32174 ' CITY-ST-7IP

indicated on this rapert or suppi
of the corporation or the receiy,
changed, or on an attachmen

SIGNATURE:

ental report is true an

with an address, with &ll other like ampowered.

M (&, s

12. | haraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
trustee empowerad to execute this repert as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i

E AND TYPED OR PRINTED NANE OF SIGMING OFRCER Ofl DIRECTOR>

4-14?5_;494 380 7060 L3 an

Daytima Phone #




