2005 FOR PROFIT CORPORATION

FILED
Mar 03, 2005 08:00 AM

_  ANNUAL REPORT -
DOCUMENT # L77500 -

1. Entity Nare

JOHN A, MCCOY, INC.

* Secretary of State

_ Mailing Addrass

P 0 BOX 2939
WINTER HAVEN, FL 33883 US

Principal Placa of Business

799 QVERLOOK DR,

WINTER HAVEN, FL 33884  US

R

e, T . i T T
8. Nome and Address of Current Registered Agent

MCCOY, JOHN A, i
799 OVERLOOK DR.
WINTER HAVEN, FL

WA E W R RAGAA

01212005  No Chg-P CR2E034 (10/03)
# FEl Number Apphiad For
59-3085668 Not Applicable

O $8.75 Addtional

5. Ceartificate of Status Desired h
) \ Foe Regquired

DO NOT WRITE
IN THIS SPACE

PR it

8. Tha above named entity submits ihis statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registerad agent,

SIGNATURE ~ e s

Signature, typed arprinted nama of registared agent and litke i appiicable.

[NOTE. Regslgred Agertsignatura required when rglnslaling}

.DAIIE

9. Election Campaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Contribution,

After May 4, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

—

10,

OFFICERS AND DIRECJORS
DPS -
MCCOY, JOHN A.
799 OVERLOOK DR,
WINTER HAVEN, FL 33884

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TmE
NANE
STREET ADDRESS
Cry-s1-2P . |

TILE

NAME

STREET ADDRESS
orry-SY-zi¢

TINLE

NAME

STREET RDOAESS
CITY-ST-2P

TINE
RAME
STRLET ADDRESS

UDD00N2S0423
- 03s04.05-80010-018 50,00

DO NOT WRITE
IN THIS SPACE

CITY- ST 2P i o

o

P

12. | heraby certify that the infergqation suppiied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
ioplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
eiver or Justee empowerad 1o oxecuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicatad on this report or
of the corporation or the 1
changsad, or on an atiac

SIGNATURE:

acdress, with all other like empowered,

B6F-F24~[4[k

nﬁﬂ:ﬂ-?,!n OR PRINTED NAME OF SIGNING OEFICER O bn{scron

Daytirme Phono #

/-3-0857




