FILED

2004 FOR PROFIT CORPORATION Sep 22,2004 8:00 am
ANNUAL REPORT Sgcretary of State

ngNymyENT # P03000066207 09-22-2004 90003 004 ***150.00
HEATHER HURLEY MCCORMACK INC.
Principal Pla;:e of Business - ) Mailing Address _ ] T _ 24 S
3543 EDLINGHAM COURT 3543 EDLINGHAM COURT : ' Y
ORLANDO, FL 32812 ORLANDO, FL 32812 ‘ 08605‘
s o s LT
Suite, Apt. #, etc. " Suite, Apt, #, etc. 09092004 . Chg-P CH2E034 (10’_9'3;'
City & State City & State 4, FEl Number Applied For
. Sl - Ol‘tbq S QJ(O Not Applicable
Zip .. N Country Zp : " Country 5. Certificate of Status Desired 0 ?asa gesq L’:'f":‘;“o“a‘
6. Nafe and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
’ Name ~* -
MCCORMACK, HEATHER HURLEY :
3543 EDLINGHAM COURT - Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32812
City FL l Zip Code

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

SIGNATURE
Signature. typed of printed name of ragistered agent and fitle f applicable. (NOTE: Registerad Agant signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607. 193(2)(b), F.S., the

—~Dilie' by September 8; 2004———— -Trusx.Eund,anuibuﬂnn_T__D__Adde&.lojees.___, _corporation did.not receive.the prior. notice. . .
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O pelete TITLE CcChenge [ Additien
NAME MCCORMACK, HEATHER H NAME :
STREET ADDRESS | 3543 EDLINGHAM COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-2IP
TITLE D [ Detete TME O change  [J Addition
NAME MCCORMACK, SEAN NAME
STREETADDRESS | 3543 EDLINGHAM CCURT STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32812 CITY-ST-2p
TmE ] pelete TLE [JGhenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-ZP
THLE 1 petete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE R O oetete TITLE O change [ Addition
NAME T - SETRe T NAME B e e e e
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P GITY-ST-2P
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is trus and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer ar director
of tha corporation or the ragiyer or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgntwith anadd all other like empowered.




