2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

10,2004 8:00 am

1, Entity Name

JOHN MCVEY CO.

DOCUMENT # P00000102709

&
ecretary of State

09-10-2004 90007 023 ***550.00

Principal Place of Business

3315 SW MCMULLEN ST
PORT ST LUCIE FL 34953

Mailing Address

3315 SW MCMULLEN ST
PORT ST LUCIE FL 34953

LETBED (G

I

O

m gt v —— e — e —-—

MCVEY JOHN E
3315 SW MCMULLEN ST
TAMARAC FL 33321

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)
City & Siate City & State 4. FE! Number Applied For
65-1058271 Not Applicable
Zi Countr Zi Count iti
P ¥ P Lty 5. Certificate of Status Desired O $8'75 A_ddmonal
: Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

~Johnn £. M€ l/C'/

Street Address (P.0. Box Number is Not Acceptabie)

3315 sw MSglellen sF

“ Poret Smint Joeiz FLI%E%<53

the abligations of regisiered agent.

SIGNATURE

8. The above named ennty subimits this statement for the purpose of changmg its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title if applicable

(NOTE: Registered Agenl signature required when renstaring) DATE

7 S.B07,193(2)b), F“S.. al!ows for the waiver 91 the $£¥(.)O'0.0 9. Election Campaign Financing $500 May B¢
p 5 H Iqte fee. By c.:hleckl.ng lhwg box, the co.rp.oranon certifies it Trust Fund Contribution. [ Added to Fees
.-;_Make Checl( Payahle 10 Florida Department of State 1| cid not receive prior notice. Fee to file is $150.00. [
10. i OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD ' 3 pelzte TITLE (] Change [ Addition
HAME MCVEY, JOHN E - NAME
STREET ABDRESS | 1002 B PATTY AVE STREET ADDRESS
CIFY-ST-2IP SEVIERVILLE TN 37862 CITY-ST-2P
TLE SD _ [T Defete TILE , [ Change [ Addition
NAME MCVEY, JOHN E NAME e
STREET ADDRESS | 3315 SW MCMULLEN ST STREET ADDRESS
CITY-ST-ZiP PORT ST LUCIE FL 34953 CITY-ST-ZIP
TITLE 7 Belete TITLE [ Change ] Addition
NAME NAME
-STAEET ADDRESS |-+ --— - - - - e STRLET ACDRESS e = -
ChyY-ST-2IP CHTY-ST-2IP
TMLE {7 Detets TME [ Change . [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZP
TME [ Detete e ClcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-S7-2IP

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addrege;

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
yered to execute this report as required by Chapief 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

affother I:kgwowered

C

SIGNATURE ANDfVPED oR ynﬂ‘rzu NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

L/




