2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2005 8:00 am

DOCUMENT # P00000102709 Secretary of State

1. Entiy Name - 02-16-2005 90059 031 ***150.00
JOHN MCVEY. CO.

Principal Place of Business Mailing Address
3315 SW MCMULLEN ST 3315 SW MCMULLEN ST
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953
S R LT
2241 Nuk 9t Av. | 284 N.w. 91 Av.
SU“‘*AA*; _’;‘ e“:# /ot Suite, A:&*;f;-_ ## 0/ 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
Coral SPanNes, FL CORAL SPRINGS, Fu 65-1058271 Not Applicable
Zif’j 50 é 5 Coum& .5 Z_DS 20 45 CoumrLyJ S 5. Certificate of Status Desired | gi'gfqar;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— == s - - - Name~~-n-a- ~— } - - - -
x gﬁ?ﬁ\éESYWJSEuELLEN ST Street Address?i;,cy Bg(&yﬂ:mbg:ﬁ:titiept %{?’E
PORT SAINT LUCIE FL 34953 2841 RN-W. 9] :
APT. #¥ o]
™ CoRAL SPRINGS, FL %8584 5

4. The above named entity submits thj

statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla, | am familiar with, and accept
the obligations of registered age

A U 2 /005

U {NOTE: Registered Agent signeture raquirsd when rainstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

A 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Getets TITLE P D (# changs [ Addition
NAME MCVEY, JOHN E NAME Me Nz, TeHn E-
STREET ADDRESS | 1002 B PATTY AVE STREETADDRESS | 2 £3 4 N/-‘uU -G Ave. APT # oI
env-sTop  |SEVIERVILLE TN 37862 CITY-ST- 2P Coppl SPRines, FL 33065
TITLE sD . O Delate e ’ Ol change [ Addition
NAME MCVEY, JOHNE NAME
STREET ADDRESS | 3315 SW MCMULLEN ST STREET ADDRESS
CIFY-ST-2IP PORT ST LUCIE FL, 34953 CIFY-ST-7IP
THLE [ oetete TITRE ) [Ochange [ Addition
HNAME HAME
STREET ADDRESS T - — SRR p = == == -
CITY-ST-2IP CFY-SI-2P
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
THILE [ Delete TITLE . ) [Jchange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
cITy-S1-2p CITY-ST-2P
TITLE 3 Delete TITLE {1 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg,gmpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adgrdss, with all pther like empowi X
' c’%[éh Joun . Me Vey 9:5,/{0/05 (@54) 527-339¢

SIGNATURE:
SIGNATURD AND TYPED CR PRINTED NAME OF SIGNING @ OR DIRECTOR Baytma Phone #




