" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 22,2005 08:00 AM

DOCUMENT # P00000053302 Secretary of State

1. Entity Name _

MCCORMICKS LANDSCAPES & FLORAL DESIGNS INC.

Principal Place of Business _Maiing Address

9875 US HiY 1 _ 494 EASY ST,
SEBASTIAN, FL 32958 - SEBASTIAN, FL 32958
Suite, Apt #, eft. Suite, Apt #, efc. 01062005 Chg-P CR2E034 (10/03)
Tity & Slate == | Ciy&sas ] 4. FEI Number Applied For
R 65-1013060 Mot Applicable
Z Country Ze Country 5. Certificate of Slalus Desired [} $8+79 Additional
o ) Fee Required
6. Name and Address of Current Reaistored Anent 7. Haole and Address of New Regisiered Agent
Name
MCCORMICK, WILLIAM J IV i -
484 EASY ST. = = : Sireat Addrass {P.0O. Box Number is Mot Acceplabla)
SEBASTIAN, FL 32958 =
City ' FL ] Zip Code
8. The abuva named enﬁtyaarnils this staiemeﬁl for lharpurpnse of changir;g ils registered olfice or registared agent, or both, [ﬁjthe State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE M . - - S __ 1
Sigralute, yped o printed narre of tegistered agem and e it appiicable INOTE. Regisierad Agent signalure raguired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
15, T OFFICERS AND DIRECTOMS — J . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THILE PD [ Detete IME T Crange [ Acdition
NAMI MCCORMICK, WILLIAM J IV NAME -
‘ c . I UOND00R22651
STREET ADDRESS | 494 EASY ST. STREET ADDAESS 04 322 .,-nq_._ﬂnu-:gg_glﬂ 150 QB
cTv-ST2P | SEBASTIAN,FL 32958 _ - f omstae R "
TINE v 1 derete TILE [ Change [ Additlon
NAME STATES, LINDA S NAME
STREET ADDRESS ; 4894 EASY ST. ’ ’ STREET ADDRESS
Ciry-87- 2P SEBASTIAN,_ FL 32958 . o CIlY-5T-21P
TITLE 1 Delete nrig ] Crange [ Addition
NAME : NAME
STREET ACDRESS STREET ADDAESS
CiTY-AT-2IP CITY-37-2P ‘
TITLE O Detete . TTLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-57-2P o L _ o L CITY-5T-21P
Tme Tl Delee e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§7-2P ~ ] f oimv-sr-ap
g O petete HILE [ Change [ Addilion
NAME RAME
SIAEET ADDRESS STREET ADDRESS
oIy -st-219 o o ) crvestae
12. | hereby cerlify that the Informalion supplied with this flling does nal qualify for the exemption stated in Section 1 19.07$3)ﬁ), Florida Statutes. | furthar certify that the information
indicatad on this report or supplamental reportis true and accurate and that my signature shall have the same loga) sffect as i rmade under cath, that | am an officer or director
of the corperation or the raceiver or trustee empowered to axecute this regpr as required by Chapter 607, Florida Statutes, 2nd that my name appears In Block 10 or Block 11 if
changed, or an an atlachment yith an addresg, with all other likp-shpowEred.
o —
SIGNATURE: ey 0l e
S AAIRE AND TYDRE o T Daytima Pharie




