FILED

. = 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT #F09180 05-04-2005 90182 020 ***150.00

1. Entity Name

R.J. MCCORMACK, ARCHITECT, INC.

Principal Place of Business Mailing Addrass 500 4 82 32

4100 CENTER POINTE DR 4100 CENTER POINTE DR
SUITE 106 SUITE 106
FORT MYERS, FL 33916 FORT MYERS, FL 33916 US
@ i ma.aq;p

m[e Apl ) elc 3 Bikt ‘ # e‘c . 04192005 00O 0000 000I00Mad

\ CI?‘ & Ser v/ ciye S‘nh ' \7_Z 4. FEI Numbar Applied For
I/[/Lv L . Eizs, 59-2086652 Noi Applicabla
Cotnt Zip 7 ountry - y $8.75 additional
3302 L ud | Sz | s, 5 oo Saunbereg 0 LIRS
6. Name and Address of Current Reg ed Agent 7. Name anqﬂ of Ne\n g Agent
MCCORMACK, R.J. /ﬁ o :7"1“0 ; \J,
4100 CENTER POINTE DR - 3
SUITE 106
FORT MYERS, FL 33916
8. The above named entity submits this staiement for the purpose of changing its registered office or reﬁlstered agent, or
the obligations of registered agent. /
SIGNATURE
Signature. yped or printed nane of registersd adent and itk | appbcable. {NOTE: Registered Agent signature required #hen rein
FILE NOWI! FEE IS $150.00 9. Election Campaign F?nancing $5.00 ;-
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. oo oo

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE(;FORS IN 11
TLE p O pelete ME 0 Addifion
HAME MCCORMACK, R. J. WAME \ﬁ)'
STREET ADDRESS | 4100 CENTER POINTE DR STE 106 STREET ADDRESS é
CTv-ST-2P | FORT MYERS, FL 33916 cy-§T-29 ?\79/ 2
e [ Delee ™ ' Ocrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP QIry-sr-7IP
TALE O beleta TILE [ crange [ Addition
RAME HAME
SHREE] ADDRESS STREET ADDRESS
LIty 51-21P CITY-S1- 712
L1113 1 Deten TME Ol Change  [3 Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-217 o CITY-ST-2IF
me [ petere TINE Ochange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST- 2P
nME [ pelete HnE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-7IP / CITY-ST-21P
12. | hareby certity that the intormation suppli %th this filing does not quality for the exemption stated in Section 119 O7{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental tis rue and accurate and thal imy signature shall have the same legal effect as if made under oath, that ! am an officer or director

of the corporation or the recejver or lru fowered 1o pxecute this report as required by Chapter 607, Fiorida Statules: and thalt my name appears inBlock 10 or Block 11 if

changed, &7 on an attach Ver like ernpowerad Sq
SIGNATURE: A5 100!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Prone #




