2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G95258 Jan 24, 2005 08:00 AM
1. Enthy Name Secretary of State
MIKE MCCORD PLUMBING, INCORPORATED
Principal Place of Busingss - o ;\._’I_ailin_g“ Address
C/0 MICHAEL F. MCCORD o C/0Q MICHAEL F. MCCORD
1433 EAST PINE ROAD . . 1433 EAST PINE ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275
T e T
Sute. Apt #. etc. - LS - 15t MOORE CR2E034 (10/04)
City & State T o City & Stale 4. FEI Number Applied For
. ) 55-2423561 Naot Applicable
Zip Country Zp Counury 5. Certificate of Status Desired O EEBE'ZE; l‘:}?ed(;“""a'
6. Name and Address of Current ﬁaglstered Agent - . 7. Name and Address of New Registerad Agent
Narme
?&%OE?Q%TMF';?NHEA Elé ./-l\:D Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this statement rdr the Erposa of changiné its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE R S
Signatura, fyped of prntdd name o regrsteisd agent and Ells 4 apphsabla {NDTE Regesterad Agent signalure reduied when remsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Finaneing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J]  Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 7 Delete T OO 3en3d [ change [ Addition
NAME MCCORD, MICHAEL F, KM 01/725/05-80023-015 150,00
STREET ADDRCSS | 1433 E PINE RD SIRFETADOKISS
CITY-$1-21P NOKOMISFL -~ CIY-51 2P
TLE VP O Celete ik [CJ change ] Addition
RAME MC .CORD, SEAN NAML
STREE] AGDRESS (1433 E PINE RD SIREET ADDRESS
my-si-ap | NOKOMIS FL 34275 . Ul o aF
TMLe ST ’ 7 Dejete ) L [ Change  [J Addition
NAME MC CORD, SHARON HAME
SIRELT ADDRESS | 1433 E PINE RD : STREET ADPEFS5
LY. 2P NOKOMIS FL 34275 § s
T3 ] Delele THE [ change [ Addition
NAME NAMF
STRE} T ADDRESS ST ADDRESS
GITY-S1- IF Cve- st g
TIE . [ Delete itie [ Change [ Addhtion
NAME NAME
STRTET ADDRESS SIAEET ADDRETS
Gl gt e NS P
T [ Dsiste ittt [ change [ Addition
MAME NAME
STREET ADDRESS STREFTADDALSS
Y- ST P ) Qv 549

12. | hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated or this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
oLthe cgrporation or the re ar of trustee empoweared to executé this report as required by Chapter 807, Florida Statules; and that my name appears In Block 10 or Block 11 if
changad, or on an atia

N

ﬁ;ﬁ%f%}ﬁ E;;L.”c&mel F Ml ord fi*: /-1 -5 FY{ 455 (7€

/ SIGNATURE AND TYPED- OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsma Phona k



