2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Go1952

1. Entity Name

JOSEPH F. MCDERMOTI' INSURANCE AGENCY, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Princlpal Place of Businass - .

4500 BELVEDERE RD .

SUlgE E o

WEST PALM BEACH FL 33415
L )

Mailing Address
4500 BELVEDERE RD ' -

WEST PALM BEACH FL 33415

2. Principal Place of Busines§

3. Mailing Address

T

Ul

Ll

Suite, Apt. #, etc.

, Sulre. Apt #, etc 1st MCORE CR2E034 (10/04)
City & State N o *Thy & State 4. FEI Number Applied For
$9-223098C Nat Applicable
Zip Cauntry Zip - Country J 5. Certificate of Status Desired 3 $8.75 additionat
Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
T e T T T - Name o T
IAAS%DOE;%E.(\?E%EJF?ESFESH 9,::- E Street Address (P.O Box Number is Not Accéptable)
WEST PALM BEACH FL 33415
City FLJ Zip Code

the obligations of registered agent,

8. The above named enfity submits this statement for the purpose of changing its registersd office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE — - - . -
DIgratuIg, typed o pinted namo of fegrsieTed agent and bile f applicable (NGTE Regrstarad Agant sigrastura /aqarred wheh rensiating} DATE
j T B i T N AN B ok T 22 =
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing %$5.00 may Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Fiotida Department of State

10, OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

L FD ) T Defete ~ e ] Change  [] Addition
NAME MCDERMOTT, JOSEPH F, NAME

CIREET ADDRESS | 2428 BIMIMI DR, SIRFET ADDRESS

Ciy-&1-2P W. PALM BEACH FL Ciiy ST-2F

(e ST = T T Delete nne C [JChange ] Addition
NAME MCDERMOTT, LINDA K, HAME LR RS 422

STREET ADDRESS | 2428 BIMINI DR, STREET ADDAESS 1/31/ i e

clry-51. 79 W. PALM BEACH FL iy.S1-2p 345~ ~BME 104 150. 00

it T 3 petete™ == § s ) T ctange 7 Addition
NAME NANF

SIREET ADDRESS . STREST ADDRESS

Citv-St. 2P Uy-57 2P

IRE ’ T T Celele e O Change ] Addition
KAME NENE

STRFET ADDREES iREET ATIDRESS

Liy-51-4p THY-ST-7IF

e S O pelete k3 O G‘hange _DAddl'tTon
NAME B e B FiHANE | :- hall )

ST8FCT ABDRECS - § smzquq . -iui%" :
oy 5120 P TTitvsigp [ AR S

TiLE - i 5@{" s Rl - - d\T\ Cna & E]Addmon
NAME MNAME

SIRECT ADARESS SIBEF T ADDRESS 3\
Ciy-51.21p (ny-si mp ‘

indicated on
of the corporation or the rec
changed, or on an attachi b

SIGNATURE:

is report or sups

an address, with all othg

simantal report is true and acciratyg
or frusige empowered o exacul

Lkdembowered,

12. | hereby certify that the information supphed with this fi ling does not quaﬂ'y for the exemption stated in Section 119.0773)N, Florida Statutas. | further certWat the mformanon
and that my signatura shall have the same legal effect as if made under aath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 810& 1t\

o MDE Ry,

Palg




