2004 FOR PROFiT~-GORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P0O0000053302

1. Entity Name
MCCORMICKS LANDSCAPES & FLORAL DESIGNS INC.

ecretary of State

Principal Place of Business

9875 US HWY 1
SEBASTIAN, FL 32958

Mailing Addrass

494 EASY ST,
SEBASTIAN, FL 32958

EAGHIAEAT AR PRSI h I

01122004 No Chyg-P CR2EQ34 (10/03)
Do NOT WR'TE IN THIS SPAC E 4. FEI Number L Appiied Far
65-1013060 ] ]Not Applicable
5. Certificate of Status Desired 0O Eese.gesq:rr‘edciiﬁonal

6. Name and Address of Current Registared Agent

MCCORMICK, WILLIAM J IV
494 EASY ST.
SEBASTIAN, FL 32958

DO NOT WRITE
IN THIS SPACE

.

8. The above named eniity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Forida. |am famiiiar with, and accept

Signature, typed or brintad nama of ragisterad agan? and fille if applicadle.

(HOTE. Registered Agent signalure required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Ceniribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

LDB000 1530684
05.04/04-80112-617 150.00

10, OFFICERS AND DIRECTORS

PD

MCCORMICK, WILLIAM J IV
424 EASY 8T,

SEBASTIAN, FL 32958

TLE

NAME

STREET ADCHESS
CITY-8T-ZiP

\%

STATES, LINDA S

494 EASY ST.
SEBASTIAN, FL 32958

TITLE

HAME

STREET ADDRESS
CITy-81-2P

TMLE

NAME

SYREET ADDRESS
Cley-SI-2P

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TRE

NAME

STREET ADDRESS
Ciry-sT-2P

THLE

NANE

STREET ADGRESS
Civy -S1-7e

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that tha Information supplied with this ling does not qualify for the exemption stated In Section 119.07{3%), Forida Statutes. | further certily that the information
indicated on this report ar 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
ol the corporation or the recelver or trustee empowered to axecute this report as required_by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W

—

PED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

DﬁEIZ] 172-5

Daytina Phona #




