2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
27,2004 8:00 am

DOCUMENT # P02000127481

1. Entity Name

‘EAL MCCOY FX INC.

&
ecretary of State

09-27-2004 90001 002 ***158.75

Principal Place of Business

5353 PALE HORSE DRIVE
ORLANDO, FL 32818

Mailing Address

5353 PALE HORSE DRIVE
ORLANDO, FL 32818

N

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ORLANDO, FL 32818

.

08082004 Chg-P CR2E034 (10/03)
]
‘City & Stavd City & State 4. FEl Number Applied For
- 05-0540966 Not Applicable
- v -
Zip Country Zp . Country 5. Certificate of Status Desired Iﬁ/ geae ;?qﬁ?:;t“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— it o mseye 2R _smEis seeco o A e i £ = - Namea —--—F*—-__.._.___._.._,.

MCCOY, BILL ) e S
5353 PALE HORSE DRIVE Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named enti
the obllgahons of reglst

SIGNATURE

‘ESANS statement for the purpose of changing its registered office or registered agent, or both,in the State of Florida. 1 am familiar with, and accept
d agel

Si:\ﬂﬂll.l!ﬂ typed or ;ﬂmmu nameF registerad agent and titla if applicatk.

{NOTE: Registerad Agent signatusa required when reingtating}

DATE

]
FILE NOWHll FEE IS $150.00

8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added lo Fees corporation did not receive the prior notice,
10. . OFFiCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD (1 Delete TE [FChange [ Addition
NAME MCCOY, BILL NAME
STREET ADDRESS { 5353 PALE HORSE DRIVE STREET ADDRESS
CITY-ST-2P CRLANDO, FL 32818 yd CITY-ST1-2IP
NET: VP @ Delete TLE O change [ Addition
NAME CANNISTRACI, JAY NAME
STREET ADDRESS | 2018 S.E. COUNTRY CLUB DR., #2507 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33180 / Y. ST 2P
fme T ¥ Detele e Dl change [ Addition
NAME MCCOY, TOM g == K NAME— < in
STREET ADCRESS | 5353 PALE HORSE DRIVE STHEET ADDRESS
CITY-ST-2P ORLANDO, FL 32818 CITY-ST-2P
TILE 7 Detete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE O Detete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TIMLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.‘v-smp CITY-ST-2ZIP
2. | hereby certify that the information supplied with this tlh

indicated on this report or su pplement;
of the corporation or the receiver or i

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

report is true an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

changed, or on an attachment W|th

SIGNATURE: i) M’

teesempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7tss with ail other like empowered.

B;il McCo

SIGNATURE AND T?ED OR PRINTED NAME OF SIGNING OFFICEF! OR DIRECTOR

Yaolou 2213771039
’ Data Daytirng Phona #




