2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2005 8:00 am

Secretary of State

(03-02-2005 90092 017 ***150.00

DOCUMENT # H80627

1. Entity Name
ROBERT J. MCDERMOTT, P.A.

Principal Place of Business Mailing Address
% ROBERT J. MCDERMOTT % ROBERT |. MCDERMOTT Trawvug
101 N. CLEARWATER-LARGO RD. 101 N. CLEARWATER-LARGO RD.
LARGO, AL 33770 LARGO, FL 33770
S s AT SR S
000 Loy S0 08 Do (210 Keyg s DR
- = - 3
Suite, Apt. #, etc! Suite, ApL. #, elc. 02102005 Chg-P CREQ34 (10/03)
City & State City & State ” 4. FEI Number Applied For
ctetranzn. £L . (L GArwATENL —  FL|  59.2590185 Not Applicable
Zip * Country Zip . Country - . 8.75
‘33 1 & P e iy P 5 393G /O‘ /(,0 5 5. Cerlilicata of Stalus Desired O fee Fleqzqr:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
MCDERMOTT, ROBERT J. " YTy 5
101.N. CLEARWATER-LARGO RD. trest regs {P.O. Box Number is Not Acceptable
LARGO, FL 33770 (e (d yilonE DR -
Ci"c/(,g?,cu A Al FL ’ g’%"de\,‘c

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered ager and titke if applicabile (NOTE: Registared AQens £gnatee ragunad whn resntiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME DPT 3 Delete TMLE [WCrange [ Addition
NAME MCDERMOTT, ROBERT J. NAME . _-_ ) s
smeeT aooRess | 101 N CLR-WATER LRGO RD smpwrss | (98 HeysvaE
eny-s-2p | LARGO, FL 33770 CITY -51- 2P CLE LTS AL 23 14876
e O pesete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1- 2
TME 3 Deiete TILE [ Change [ Addition
NAME NAME
STHEES ADDRESS STREET ADDRESS
CITY-ST- P CITY-S1-2IP
TMLE [ Detete TNLE [3chenge [ Addilion
NAME NAME
SVREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
nne [ Detete e O cCrenge [ Andition
NAME NAME
STREET ADBRESS SIREET ADDRESS
cry-S1-zp CITY-ST-2IP
me 1 Dekete L [dcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P iry-st-2p

12. | hereby certity that the information supplied with this fitin 3 does not qualify for the exemption stated in Seclion 119.07{3)(i), Forida Statutes. t further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
empowered 10 execule 1hlsby Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

s. with all other like empoyered.
B2 S Jos RT. t4y 2

Daytena Phone #

ol the corporation or the receiver or
changed., or on an attachme

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gy




