2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000033170 Mar 19, 2004 8:00 am
1. Entity Name
MCCORMICK PROPERTIES OF PERDIDO, INC. Secretary of State
03-19-2004 90039 036 ***150.00
Principal Piace of Business Mailing Address
1501 NAVARO COURT 1501 NAVAHO COURT
PENSACOLA, FL 32507 PENSACOLA, FL 32507
AL T L i
Suite, Apt. #, elc, Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3639503 Not Applicable
zZip - Country zZip Country o 5 _Ce rificate of Status Desired 0 |§eae'2;e5q l;:?:;!ional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
MCCORMICK, RONALD F SR
1501 NAVAHO COURT Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FLL 32507
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agem and litle if applicabla. (NOTE: Ragistered Agant signatura required when reinstaling} DATE
F“-E "om“ FEE Is s1 50-00 9. Election Campaign Fir!ancing $5_00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DpP O3 Detete TILE D37 Karan L B Change [ Addition
NAME MCCORMICK, RONALD F SR NAME ATAF IFORD, ARE
STREET ADDRESS | 1501 NAVAHO COURT STREET ADDRESS | & A DALLE tauE
CITY -ST-219 PENSACOLA, FL. 32507 CITY-ST-2IP Ps‘lT: BORO. |U N )
TITLE DST ﬂngm TILE [Ochange [T Addition
NAME MCCORMICK, KELLI D NAME
STREET ADDRESS | 1501 NAVAHO COURT STREET ADDRESS
Ciy-§t-2ip PENSACOLA, FL 32507 CITY-$1-2
mLe O pelete TILE [ Change ] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delete TIMLE [Ochange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [T cChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2ip
TITLE [ Deteta TME _ [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or 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
of the corperaiion or the receiver or Justes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ress, with alljother like empowered.

SIGNATURE:/ KL /V?G(’oem:ct 8,2 850-492- -7862

BIGNATURE ANOPrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #




