CL FILED
2004 FOR PROFIT CORPORATION Jan 22,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01 00003161 8 01-22-2004 90007 011 ***158.75

1. Ertlity Narme
MCDORMAN DEVELOPMENT, INC.

Principal Place of Business Mailing Address
4566 HWY 20 E 4400 HIGHWAY 20 EAST #211
#204 NICEVILLE, FL 32578 o 4 4 0 ﬂ 3 5 4 l

NICEVILLE, FL 32578

e e TR

. Y4666 Huwy 20E
Sulte. Apt. 4. ete. Suite, Apt. #.etc. ] 01192004  Chg-P CR2E034 (10/03)
# 204y
City & State City & State _ 4. FEI Number Applied For
Niceville FL 59-3717206 Not Applicable
Zp Country Zip Country . - $8.75 Additional
3 Z 5 73- Ok ﬁ'! o OSH— 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MC DORMAN, DARREN
4566 HWY ?0 E., #204 Street Address (P.C..Box Number is Not Acceptable)

NICEVILLE, FL 32578

<

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agenl and titls if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Flaction Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PTD . 7 Delete TITLE [JChange LT Addition
NAME MCDORMAN, JOSEPH C I NAME
STREET ADDRESS | 4566 HWY 20 E, #204 STREET ADDRESS
- CHTY-ST-2P NICEVILLE, FL 32578 CITY-ST-21P
TME VSD D Delete TLE O Changs [ Addition
NAME MCDORMAN, DARREN K NAME
STREET ADORESS | 4566 HWY 20 E, #204 STREET ADDRESS
CITY-ST-ZP NICEVILLE, FL 32578 CITY-$T-2P
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -$1- 2P CITY-ST-21P
TILE O elete THLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-219
TITLE [ oalate TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Delete TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12 | hereby certify that the inforrmation supplied with this filing does not qualify for the exermption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjtb.an address, with all cther liks powerad.

SIGNATURE: P Dergen MCDopman _1-19-p4 §50ga74H343

SIGNATORE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIMECTOR Dae Daytime Phone ¥




