2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000149221

1. Entity Name
RAY MCCORMICK, INC.

Principal Place of Business

8220 NUSSBAUM ROAD
JACKSONVILLE FL 32210

Mailing Address

8220 NUSSBAUM ROAD
JACKSONVILLE FL 32210

2. Principal Place of Business -

3. Malling Address

i

FILED
Apr 06, 2005 08:00 AM
Secretary of State

|

JIK

N

MARTIN, JOHNEL K

JOHNEL'S BANKRUPTCY & MORE SERVICE, INC.
1315-1 LANE AVENUE SOUTH

JACKSONVILLE FL 32205

Suite, Apt. #, o, Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State = Clty & Siate 4. FEI Number Applied For

o ) 56-2420512 Not Applicable

C Z' e
Z ountry ® Country 5. Certficats of Stats Desied ~ [J  38-7D Addltional

. Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (P.C. Box Number Is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for ﬂ;;urpose of changing lts regisiored office of registered agé;nt, or bath, in the State of Florida, | am famniliar with, and accept

NCTE

Signatwre, typad of printed narrg of registatad egant and tdls  apnlsabls

e .
Registered Agen SIgnzida requned when remsiating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feq Will Be $550.00
Make Check Payable to Florida Department of State_

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

[ 11.

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

TITLE PTD 1 petete e [ Ghange 7 Addition
ARME MCCORMICK, RAYMOND J NAME JOOGIN2E2050

STRECT ADDRESS | 8220 NUSSBAUM ROAD SIRTET ADDRLSS (4/05/05-R0001-022 150,00

oY -5T-2p JACKSONVILLE FL 32210 B CIY-§T- ZF

TNE VD [ Delete TIILE O change [ Addilion
NAME MCCORMICK, CARL E NAME

STREET ADDRESS | 5509 SMITHTORIAN DIRVE STREET ADDRESS

ory-s-zr - [JACKSONVILLE FL 32222 o CHY-ST 5P

HIE sD _ 1 paiste THE [ Change ] Addition
NAME HEIMBACH, KEITH NAME

STREET ADDRESS | 8333 NUSSBAUM ROAD STREET ADCRESS

CHY-ST-2IP JACKSONVILLE FL 32210 K Qle-5T- o

WiLE [ pelele i O Ghange ] Addition
NAME NAME

STRELT ADDRESS STREET ADDAE S5

GIFY-ST-7iP NTY-SL 2P

TITLE O oelele LE [F change ] Addition
MAME NAME

STREET ADDRESS STREFT ADDRFSS

Gy §t-ae - §omesige

TiLE 1 pelete NILE O change [ Addition
NAME NAKE

STREET ADDRESS : SIREET ADDRESS

CITY-ST-2IP CHY-5T- 2P

12. | hereby certi[z‘ that the information supplied with th
indicatad on

is report or supplemental report is true an

is ﬁling does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustes smpaowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Bloek 11 if

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

SIGN ATU H-E: .TNQF%EI{N-D;%DZ ;mng%;‘m%ECTOR

It

Data Caytime Phone #




