FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M75150 ecretary of State
1. Entity Name 04-01-2005 90026 011 ***150.00
THE MCCORMICK AGENCY, INC.
Principal Place of Business Mailing Address .
7400 BAYMEADOWS WAY 7400 BAYMEADOWS WAY 200Zbu 2
SUITE 205 SUITE 205
JACKSONVILLE, FL 32256  US JIACKSONVILLE, FL 32256 US
2519 Oakk Street 2599 Oak Street
Suite, Apt. 4. etc. Suite, Apt. #, elc. 03282005 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEI Number Applied For
Jacksonville L Jacksonville  FL 59-2872591 Not Appiicabio
Zip Cduntry Zip Country " . $8.75 Additional
baao* o ‘ﬁ . Q . ..5 '5\10'-\ u ~6 . g_- 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . . — -
I [E]
MCCORMICK, PAUL J. Zhﬂf-‘;gﬁ"zpm; k - .ﬁa:‘ \ bl‘)) :
7400 BAYMEADOWS WAY, SUITE 205 freet o5 (Pl Boghjum oL Accgiable
JACKSONVILLE, Ft. 32256 2519 SR Street
City N | i
- PR/ Macksonville FL [ 8550y
8. The above napied ghtity subm ement far thg'plrpese ¢f ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalighs of fegistered 3
SIGNATURE //( ¢ D:AB-0S
™ le‘ﬂ'ﬁ or pnnleafmyo! registerad agen 4nd tille 1 upplicab!o/ {NOTE: Registered Agent signaturd required when rgingtatng) DatE
FILE NOWII FEE IS $150.00 9. Election Campaign E[nancing $5.00 may Bo
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete THLE [J Change [ Addition
NAME MCCORMICK, PAUL J. NAME
STREET ADDRESS | 5243 RIVER PARK VILLAS DRIVE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL CITY-ST-21P
TITLE [J oelete THLE [ Ghange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY.ST-2IP
me- |l . Cloglete me e _ . O crange [ Addition
NAME ’ - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-SE-20
TILE 1 Delete MiE [Jchange  [] Addition
HAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE ' [ Delets TIE [ Change  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o CITY-57-21IP
me U VAN e : O petete TME O cChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP ﬂ A CIFY-S1-ZIP .
12. | hereby certify that the inigr re] 1 not qulify for the exemption stated in Section 118.07{3)i). Florida Statutes. | further certify that the information
indicated on this report arfsugplemeryal zefjortyi ' rate agid thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the - bovfered to exbcute this re :jt as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Biock 11 it

changed, or on an atiachm A i like

SIGNATURE:
O 1

3-23-05 (oY) 3F8 A3\

le Dayuma Phore &

NPRINTED HAMGOF JGNIN ER OR RYRECTO!
ARA L Tden T




