£

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Go1952 Feb 02, 2004 08:00 AM
L Secretary of State
JOSEPH F. MCDERMOTT INSURANCE AGENCY, INC. y
Prngipal Place of Business Mailing Address
4500 BELVEDERE RD 4500 BEL VEDERE RD
SUITEE SUITEE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
Suite, Apt. #, efc. Suite, Apt #. elc. MOORE CR2E034 (11/03) co-
City & State City & Stale 4. FTI Number : Appl:ed For
i 59-2230980 Not Apphicatle
Zip Country Zip Country 5. Certificase of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TE%%EB[:{S_S%EJ[%SES"—' SI’:_ E Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415

City FL | T Code

8. The above named entity subrmils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE - -
Sgnature. typaa of prnted name of registerad agent and title if apglcable (NOTE Registered Agent signaturg reguirad when renstating} DATE
; .
FILE NOW!I! FEE !‘_S $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Adred to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS,IN 11
TTLE PD [ Delete TITLE I Change  [J Addition
HAME MCDERMOTT, JOSEPH F. HAME UBL000031522
STREET ATORESS | 2428 BIMINI DR. STREET ADDAESS {2/04/04-80151~021 150.40
GTY-ST-2P  {W., PALM BEACH FL CITY-5T-2IP o
TME ST [ belete e [ Criange [ Acdition
NAME MCDERMOTT, LINDA K, NAME
STREET ADDRESS | 2428 BIMINI DR. STREET ADDRESS
oTY-5T-ZP  |W. PALM BEACH FL _ § CIY-ET-IP e -
TTLE 7 oelee TTE [Cchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-7IP CITY-ST-2P
TITLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ABIDRESS STREET ADDRESS
CITY-SI-BP CiTY-5T- 2P
TITE 1 Detete TILE [0 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP LHTY-ST-ZIP
THLE [ Detete TME Gchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(0, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have th e legal effect as if made under oath, that | am an officer or diragtor
af the corporation or the recenye Oy trustee empowered 1o execule this report aarequired by Chapip prida Statutes, and that my name appears in Block 10 or Block 111f

changead, or on an attachmen an address, with all other like emp
Jazlof GoDessa5e,

SIG NATURE: Oate | Cavume Pnaong ¥

>

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING O QR CIRECTORA




