2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # G95258

MIKE MCCORD PLUMBING, INCORPORATED

Principal Place of Business

1433 EAST PINE ROAD
NOKOMIS FL 34275

C/0 MICHAEL F. MCCORD

Mailing Address

C/0O MICHAEL F. MCCORD
1433 EAST PINE ROAD
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90045 034 ***150.00

|

AR

|

Il

T 77 MCCORD, MICHAELF. -
1433 EAST PINE ROAD
= NOKOMIS:EL.34275. . ..

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2423561 Not Applicable
Zp Country Zip Country 5. Certificate of Statug Desired i £l $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptlable)

EA G e oo e .

s e, o

City

h

ZipCTode 77

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famiiiar with, and accept
1he obligations of registered agent.

Sigratute. typed or printed name of reqistered agent and titte f applicable.

{NQTE: Registered Agert signature required when renstatng)

DATE

9. Election Campaign Financing
Trust Fung Contripution.

$5.00 may Be

Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Delete TILE [ Change  [J Adoitien
NAME MCCORD, MICHAEL F. NAME
STAEET ADDRESS | 1433 E PINE RD STREET ADDRESS
CITY-S1-2I NOKOM!S FL CITY-ST-2IP
TITLE VP O Delete HILE Ol change  [7] Addition
NAME MC CORD, SEAN NAME
STREET ADDRESS | 1433 E PINE RD STREEY ADDRESS
CITY-ST-7P NOKOMIS FL 34275 CITY-ST-2IP
mie ST [J Detete TALE [ Change  [J] Addition
NAME MC CORD, SHARCN NAME . )

“ " STREETADDRESS'[1433 EPINERD™— —~ ™ 7 oo T TSTREETADDRESS V™~ s - T T T T

CiTY-ST-ZIP NOKOMIS FL 34275 CITY-ST-2P
TTE [ Delete Tme [ Change 2] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE 1 Deiete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-21P CITY-ST-7IP
TILE O oelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

changed, or on an atlag] Wn\ér like g
SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vefe

Michael F MECond3~15-05% G4l -HIG7762

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




