2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P00000100675 B2 Secretary of State

1. Entity Name
MCEVOY ENTERPRISES, INC. 05-02-2005 90433 032 ***150.00

Principal Place of Businass Mailing Address
230-A EDGEWOOD AVE S 1471 LAKEWOOD DR
SUITE A JACKSONVILLE, FL 32259

JACKSONVILLE, FL 32254

Suile, Apt. #, stc. Suite, Apt. #, elc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3490773 Not Applicable
Zip Country Zip Cauniry 5. Cartilicale of Status Desired O $B'75 Aﬂdiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

MCEVOY, MORRIS F ill
1471 LAKEWOOD DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259 @ °

o City FL l Zip Code

8. The above named enfity submits this statement-for the purposa of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE -
Sigraaturs, typed Of Dimied Aame of 1eQrsieod A08NT 2N Gl if ZpOLCAbe (NOTE: Regrsterad AQent SINafse requirad whan renstaungl DATE
FILE Howill.,mll:E__E IS $150.00 9. Election Campaign anancing O $5.00 May Ba
Aftor May 1'_2!005 Foe will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIEE [Jchange 3 Addition
NAME MCEVOY, MORRIS F 1Il NAME
STREET ADDRESS | 1471 LAKEWOOD DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-S1-2P
TNLE 1 Delete TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-218 ciY-ST-21p
TIE [ Detese TE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiFy-ST-2IP CITY-ST-21P
THE [T pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CIY-S1-2P
TmEe L] Delete TILE {7 Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-1-28 e CITY-S1-7P
TiTLE [ pelete TIMLE [Qchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51.219 : . CITY-ST-21P

12, | hereby cerlig that the information supplied with this filing dees not quality for the exemption stated in Saction 1 19.07’3)0). Rorida Statutes. | further certify that the information
indicated on this report or supplamenta! report is true and accurate and that my signature shall hava 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 Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alt other like empowered.

SIGNATURE: %—»«m A 223,,%— :mm 4/39435' oy -207-/093

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OF] Oaytime Phone: ¥

[y



