2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000095823

1. Entity Name

MCCOY & MCCOY SERVICES, INC.

Principal Place of Business

8356 WHITE EGRET WAY
bASKE WORTH FL. 33467

Mailing Address

8356 WHITE EGRET WAY
Il.JgKE WORTH FL 33467

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90001 012 ***150.00

24014605

2. Principai Place of Business 3. Maiiing Address

I

JMATRAON

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & Sate . PR Number e
65-1047565 Not Applicable

= - ooty P Country O $8.75 addional

5. Certificate of Status Desire
: fred Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T AUA o pre Y ——

~ T FEIGENBAUM, ALAK T
1700 W WOOLBRIGHT RD STE 6

Sireet Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426 .

City Zip Code

FL

8. The above named entity submits this st
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A2 4luy

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature reguirerd] when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TILE [ Change [ Addition
NAME MCCOY, JANET NAME
STREET ADDRESS | 8356 WHITE EGRET WAY STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33487 CITY-ST-2IF
TILE svD O Dalete e [ change [ Addition
NAME MCCOY, PHILLIP NAME
STREET ADDRESS | 8356 WHITE EGRET WAY STREET ADDRESS
CITY-81-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TILE B 1 Datete TME O Change  [] Addition
NAME NAME - -
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZIP CIey-S1-2P
TILE O Delate TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z1P
TMLE [ belets TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2FF
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all other like empowered.
!

SIGNATURE: Y,

TGN“UF AND TYPED OR PRINTED NAME OF SiHING OFFICER OR DIRECTOR Cate

Daytime Phane #




