20035 FOR PROFIT CORPORATION

° ANNUAL REPORT (AR)

DOCUMENT # P00000033170

1. Entity Name

MCCORMICK PROPERTIES OF PERDIDO, INC.

Principal Place of Business

1501 NAVAHO COURT
PENSACOLA FL 32507

Mailing Address

1501 NAVAHO COURT
PENSACOLA FL 32507

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
May 04, 2005 08:00 AM
ecretary of State

IR

|l

i

13t MOORE CR2EQ34 (10/04)
City & State T Cy &Sl 4 FEiNumber __ T 7 Applied For
59-3639503 HW
Zp Country ap Counry 8. Certificate of Status Desired 1 $8.75 Additianal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent )
Name ’
MCCORMICK, RONALD F SR —_

1501 NAVAHO COURT
PENSACOLA FL 32507

Street Address (P Q. Box Number is Not Acceptabie}

City

” FL 7’ Zip Code

8. The above named entity SULMIts tis statement for the purpose of changing its registerad office of registerad agent, of bofll, in the State of Florida. | am familiar with, ahd accept
the obligations of registered agent.

SIGNATURE

Syynature, typad of pread name of registared egent and tile f applcabke

" {NOTE Fegistersd A;m'sranﬁlu:s.l-eqﬁvrod Wnan raInstating) T “DAIE

FILE NOW!H

After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

FEE IS $150.00

9. Election Campaign Financing 5$5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ .
e oP O Delete nue [ Change ] Addith
NARAE MCCORMICK, RONALD F SR i NAME

STREET apcRiss | 1501 NAVAHO COURT SIREET ADDRESS Uﬁﬂﬂﬂﬂ:

oresze | PENSACOLA FL 32507 BrY-51-20 054 i}Sﬁ;’L’;—-S;@i%gg?ﬂm AEN Ae

THLE DST T T T Do o T T ot e A
NAME STAFFORD, KAREN L hAME

SIREET ADERESS |8 LA SALLE LANE SIREET ADDRESS

CITY-ST- 217 PITTSBORO IN 46167 TY-S1- AP

e O cetets naL [ Change ~ ] &ui
KAME NAME

STAECT ADORESS SIREFT ADDRESS

CiTY-ST-2IP CHFY-SI- 2P

WILE [ Datete ‘ i [] Ghange

NAME NAME

STREET ADDRFSS STREET ADIDRESS

CITY- 5F-2IP CIY-ST- 2P

e O Delete T O Change e
NAME MAME

STREET AOORESS SIREET ADGRESS

CUy-§T-4p CryY-S1-217

TLE O veste TIiLE [T} change

NAME NAME

STREFT ADBRESS STREET ADNAFSS

CITY-ST-2:P CTY ST P

12. | hereby certify that the information supplied with this filing does not qualify for theiexemgp?i‘on stated in Section 119 07[3){‘0. Flofida Statutes. | funhéﬂ:ertify that the information
indicated on this repor: or supplemenial repart Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of the corparation or the receiver
changed, or on an attachment

an address, with alf other like empowered.

< E e Cogernic ke

trustee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears I Block 10 or Black 114

SIGNATUFIE:/£

NOHATORE.LME TAER DR PAINTED HAME OF SYGHING OFFICER OR DIRECTOR

b;/ﬁ/os B0-492-7882

Data *Ooyumd Phane #



