2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # P03000118658

03-15-2004 90006 049 ***150.00

1. Enlity Name

M. J. MCCOY, INC.

Principal Place of Business

6710 BRIARCLIFF RD
FORT MYERS, FL 33912

Mailing Address

6710 BRIARCLIFF RD
FORT MYERS, FL 33912

AN

.o TF e

66408246

ICA O ARV RD R0

KEITH M. SILVER,PA

2. Principal Place of Business 3. Mating Address
i . 4, otc. i . #, elc.
Suite. Apt. #, etc Suite, Apt. #, elc. 03522004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE| Number Applied For
qo =01 ’ 13 6\3 Net Appticable
Zip Couriry Zip Country - ; $8.75 Additionat
§ - Ry —— 2 5uz . Desired.... " Rectiras I PN
e i 5 T e g | s i > et m oy | 2 6. Cartificate of Status, Ogsired __I_:]_k.=,=:':ee Requirggt== —==a- e
G. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama ’

5235 RAMSEY WAY Street Address (P.O. Box Number ks Not Acceptable)

SUITE 17
FORT MYERS, FL 33807

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registarad agent, or bath, in the State of Flornda. | am tamiliar with, and accept
the obiligations of registered agent.

SIGNATURE

Sigralure. ivoed o PRALS M of reg

ageriand e ¢ (NOTE. Registarso AQant signature requined when rainsaingl

FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 May B2
After May 1, 2004 Pee will bo $550.00 Trust Fund Conttibution. Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Detets e I Change ] Addition
NAME MCCOY, MONICA J NAME

STREET ADDRESS { 6710 BRIARCLIFF RD STREET ADORESS

CTY- ST 2P FORT MYERS, FL 33912 CITY-ST-21P

TITLE [ Delote TRLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cny-ST-2P CITY-ST-2IP

e T e e | ==
NAME NAME

STREET ADDRESS STREET ADDRESS
CWY-ST-2P__ | _ L _ _ cy-s1-a° — . ol .
TITLE 3 Delete niLE [ change  [] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CchY-S1-2F

TME 73 Detete TinE O change [T Adaition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-51-2F

me CJ Octete RILE Jcrange 1 Addiion
NAME NAME . ’
STREET ADDRESS STREET ADDRESS

CITY-ST-7P Smv-s1-7P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3X1), Fiorida Statutes. | luther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer o direclor
of the corporation or Lhe racelver or lrustes ampoewered to execute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or Biock 11 il

J. Acle 3-a-08 -89S

L'
\) Raytors Prona #




