2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000023897

1. Enlity Nama
ADRIENNE M MCDERMOTT, P.A.

Mailing Address

6354 WOODBURY RO,
BOCA RATON, FL 33433

Frincipal Place of Businass

6354 WOODBURY RD,
BOCA RATON, FL 33433

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Roglistered Agent

MULLIN, JAMES G
2080 NW BOCA RATON BLVD,, #6
BOCA RATON, FL. 33431

FILED

Feb 28, 2004 08:00 AM
Secretary of State

LA

02242004  No Chg-P CR2E034 (10/03)
4. FEI Numbar l Applied Far )
65-1081908 ) Not Applicable
o , $8.75 Additional
i Cfr}mczﬁue of StatustEJEd_ _ D. . Fee Required

DO NOT WRITE
IN THIS SPACE

rere: < e s o o e B R E_ :SE"' -

8. The above named entity submits this statement for the purpose of changing its ragistered office dri-égfstered agent, or both, in the State of Florida. [ am famiffar with, and accept

tha obligations of raglstered agent.

SIGNATURE

Signature, typed or printed name of registered sgent and tite K applicable.

TNDTE Regysterad Agant #0-tira rocied wh

on renstating) DATE
ok T -

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribulion.

8. Election Campaign Financing

$5.00 May Be
Added to Fegs

0. — GFFICERS AND DIRECTORS [

TITLE D

NAME MCDERMOTT, ADRIENNE M
STREETADDAESS | 6354 WOODBURY RD.
GITY - ST-2P BOCA RATON, FL 33433

 UDO0000TOSRD
03/01704-50043-018 150, 00

TITLE

NAME

STREET ADDRESS
CiTY-S1-2ip

TIME

HAME

STREEY ADDRESS
CITY-ST-2IF

ns

NAME

STREET ADDRESS
CIry-ST-2IP

TME

HAME

STREET ADORESS
CITY-$T-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-21P

ha - =

‘DO NOT WRITE
IN THIS SPACE

P R et e Sogint el

12, | hereby certif% that the infarmation supnlied with this i
indicated on ¢

ress, with &l other like empowseacd.

7

changed, or on an attachment wikh

SIGNATURE:Z( 23

et -

pi il A

| l r\g does not qualify for the exemption stated in Section 1 19.D7$
is raport or supplemental report is trug/and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or gireclor
of the corporation or the receiver or trgstee empowerpd 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

R xR yop

3)(1), Florida Statutes. 1 further certify that the information

/sxd%u.runi 1«\3 TYPED fn FRINTED NAME OF SIGRING OFFICER OR DIAEGTOR

5%/ Sos-v2y3

_ Daybme Prane ¥




