\ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1, Ertty Name Secretary of State
MCCOY & MCCOY SERVICES, INC.
Principal Place of Business Maiting Address
8356 WHITE EGRET WAY 8356 WHITE EGRET WAY
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us

Suite Apt # etc Suite, Apt # etc 15t MOORE CRoEN34 (10!04)

City & State City & State 4. FEl Number | ]Apolied For

£5-1047565 _[__[MNot Applicable
e Cauniry o Country 5. Certficate of Status Desired ~ []  P8-1D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

EEB%E%B‘\?V%%I?BLQ’G\IHT RD STE 6 Streat Adctress (P O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

City FL rZip Code

8. The above named entty subrits 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 apligations of re@istyred agent.

SIGNATURE W e /a-a/;ﬁg"

.
"{n‘ iy P‘Iq (il Fa T f tug Sarnd agant doetfits * agpicsable 1NOTE Pegrstarad Agant srihatute raguined whan raibslating} DATE

FILENOWT! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contributon (] Added to Fees

0. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

I PTD 7 Delele TiLE Oomange [ Addition
NAM, MCCOY, JANET NAME !

Sierbl alowd | 8356 WHITE EGRET WAY . STREET ADDRESS

oSt ok | LAKE WORTH FL 33487 oy .S 2 RIS PR Al

T svD [T Delete g 02704 05-20023~02 10 gy 1] Addition
MAMI MCCQY, PHILLIP NAME

StRrk auubtss | 8356 WHITE EGRET WAY SiRFET ADDRESS

e ik LLAKE WORTH FL 33467 iy 57-2ie

nn [ Delete TIE [ Change [ Agdiion
LT NAME

SR ANDRE s SIREFADDKESS

e L A DY -51-IF

o O pelete TITLE [JcChange ] Addition
AN NAME

SIREE L B DRL S STREET ADGRESS

Cily-sb f Liiy-571- 4P

RUTS T Delete T 1 [[JChange ] Addition
rAME NAME

STREET AR o, STREET ADDRESS

N TR I CIY-Sf- 2P

fin [ Delete L [ change [ Addition
MARSE NAKME

STREES ALY STRELT AGDRESS

CACE e -5 2P

12, | hereby cerbiy that the information supplied with this fiing does net gualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | urther ceriify that the information
indicated en this report or supplemental report is true and acsuraie and that my signature shall have the same legal effect ag if made under oath, that | am an officer or directar
of the corpalation or the recewer ar tustes empowered to execute tus report as required by Chapter 607, Flonda Statutes; and that my name apbears in Block 10 or Block 11
changed, of on an attachmentwiPyan address, with ali other like empowered

SIGNATURE: =\ oA CYNE 2 a2-2.05

L N A‘rumi AND TYPED OF PRINTEQ NAME GF SIGRING OFFICER OR DIRECTOR Date Daylime Prona ¥
!

{ 7

-
-



