2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0300000200

1. Entity Name .

MCVEY /DONOVAN ASSOCIATES INC

Principal Place of Business
124 QUEEN ISABELLA

Mailing Address
124 QUEEN ISABELLA

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90002 Q05 ***150.00

J4U4214¢8

FORT PIERCE FL 34949

FORT PIERCE FL 34949

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

A

IV

MOCRE CR2EC34 (11/03)
City & State City & State 4. FEI Number ‘Applied For
45043 L3¢5 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent
et = - - - _Namea - - . - - - e .

DONOVAN, VELMA J
124 QUEEN ISABELLA
FORT PIERCE FL 34949

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature. typed or ponted name of registered agent and Title f apphcable

(NOTE: Registered Agent ssgraturs requited when rainsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added 1o Fees

ar—

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P 1 Detete TILE [ Change [ Addition

NAME DONOVAN, VELMA J NAME

STREET ADDRESS | 124 QUEEN [SABELLA STREET ADPRESS

CITY-ST-2IP FORT PIERCE FL. 34549 CITY-51-2IP

TITLE [ Delete TME 7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-81-2IP

THLE ] Delete TITLE [ Change [ Addition
) S - - e~ B oM e o] —— - - e e s ¢ e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE [ Deiete TITLE ] Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-29 CITY-ST-2iP

TIRE [ Delete TiILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TLE 3 oerete THE [ change 3 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07(3)(i}, Florida Siatutes. ¢ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NATURE AND 'rv?o 07 PRINTECHAME DF SIGNING OFFICEA OR DIRECTOR

IS YA

Dafftima Phona #




