' ANNUAL REPORT (AR) -

FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

DOCUMENT # G13173

1. Ertiy Name .
J.P. MCCORMACK CONSTRUCTION, INC.

Principal Place of Business

6168 E IRLO BRONSON HWY.
ST. CLOUD FL 347

Mailing Address

6168 E IRLO BRONSON HWY.
ST. CLOUD FL 34771

Secretary of State

03-15-2004 90041 023 ***158.75

66ausaLe

I
2. Principal Place ot Business 3. Mailing Address | mmm. MII m’l m [IIII MM" IM m w ﬂ ]m
Suite, Apl. #. elc. Suita, Apt. ¥, ElC.‘ MOORE CR2E034 ({11/03)
City & State City & State 4. FE! Number Applied For
59-2272070 ) Not Applicable _
Zip Counlry & Couniry 5. Cerificale of Status Desied 24, Eg-:fq Addtional
6. Name angd Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Nama
g‘%%osﬁ_i%ﬁﬁ%ﬁdé %ES P— .. - Streat Address (P.0, S8oX Numbér is Nol Acceptable)
SAINT CLOUD FL 34771
City FL I Zip Gods

8. The sbove named entily submits this statement for the pur

of changing ils registered oftice or registered agent, o bolh, in the State of Florida, | am lamilier with, and accept

Ll
Pﬂw . q’/f//’ wa
re. lypect or prmied Aame ol reqatared a0 And W ¢ AnDicabie. {NOTE: Ragisiarad AQant signarre requeet wian sensting) paTE
50 ) B _
8. Election Campaign Financing $5.00 MayBo
Trust Fund Gontribution. Added to Fees

5 Mﬂ e Bt bt e Ot e P

10. OFFICERS AND DIRECTORS . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 2 Dejete TMLE O crange [ Addition
NAME MCCORMACK, JAMES P. NAME

STHEET ADDRESS | 6434 SHOREL INE DR, STREET ACDRESS

‘oi-5-2F - |ST CLOUD FL CTY-S1-2P

TLE YDST ) . O Detere e 3 Crange - [ Addition
~NE~ 7" RACCORMATK, FATRICIA M. NAME

STREET ADDRESS (6434 SHORELINE DR. STREET ADDRESS

CAY-57-2IP ST. CLOUD FL Cv-51-2I

TLE c W pstete e O Chge [ Addtion
NAME FERMING DEMELO NAME

* STREETADDRESS ‘| 6419°'SHORELINE CT - -~ STREET ADDRESS —{+ = = ==~ « = - - -

ofy-se=zar~ |ST, CLOUDFL  — ° o = CITY-ST-2P T — —

e ) petete TTLE {OcCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51.7P CTY-ST. 1P

TME O petets TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY 51- 2P N CIY-ST-2P

TmE 2 oekese TME Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

oiry- ST 29 . CIvY-5T-2P

indicated on this repen or supplemental repart is true am§l

12 | hereby ceriity that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07:

! accurale and that my signature shal! have (he same legal efiect as it made under oath; that | am an officer or director
of the corparation or the recever or trustes empowered ta execute this report as reguired by Chaplar 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 #

3)(i), Florida Statutes. { further certity that the information

TURE AND TYPED OR PRINTED NANE

oF

changed. or on an altachmeni with an address, with all other like em red,
SIGNATURE: _ (Quzrrace7? %M pﬂ«@ :

Of DIRECTOR

Aaklor




