2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000131990

1. Ertity Name

MCCORMIC DEVELOPMENT COMPANY

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90660 006 ***150.00

Principal Place of Business

9288 CR 121
WILDWOOD FL 34785

Mailing Address

PC BOX 1000
WILDWOOD FL 34785

04032034

2. Principal Place of Business 3. Mailing Address

I

!

AR

Suite, Apt. #, efc. Suite, Apt. #, elc, MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
56-2310094 Not Applicabie
Zp Country Zp Country 5. Cerificate ol Status Desired (| $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e DTS e he il o B Name | ooe e mems L - o . e . _
MCCORMIC, DANIEL C ‘ ‘
9288 CR 121 Street Address (P.O. Box Nurmber is Not Acceptable)
WILDWOOD FL 34785
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigratute. typed or printed name of registered agent and fitle il applicable.

(NGTE: Registered Agenl signaturs requited when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
. Added to Fees

OFFICERS AND D!hECTOFiS

| JEEB ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

me |PD ] pelete e Jchenge [ Addition

HEME MCCORMIC, DANIEL C NAME

STREET ADDRESS | 3288 CR 121 (PO BOX 1000) STREET ADDRESS

CITY-ST-2IP WILDWOOD FL 34785 CiTY-ST-21P

TITLE O pelee TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-2IP

TILE O ne1e|e TITLE "D Change 3 Addition
~RAME T T T e e s e - - e T WA = TR T = e e —=s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IF

THLE [ oelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS /

CITY-S§T-2IP CITY-ST-ZiP

TILE [ Delete TITE [Jchange [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
¢ Agnature shall have the same legal effect as if made under oath; that | am an officer or director
g’ required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

// oSr% B5Z-745- 309

SIGN -
SlGNA}U&ﬂE‘ANE}T\’PED [+]] Pﬁ»ﬂ mfF SIGNING OFFICEH OH DMRECTOR Date Daytime Phone #
[] I A AP CrED R M e '



