2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

1. Entity Name

"DOCUMENT # P03000156888 =

THE MIKE AND WENDY MCCARTY COMPANY

/_

ecretary of State

04-18-2005 90279 026 ***150.00

Principal Place of Business

100 BONITA COURT
MARCO ISLAND FL 34145

Mailing Address

100 BONITA COURT
MARCO ISLAND FL 34145

BRI

- MCCARTY, MICHAEL
100 BONITA COURT
MARCO ISLAND FL 34145

2. Principal Place of Business 3. Mailing Address

847 N. COLIER. BivD Q47 N. CoLLIER. BLYD

Suite, Apl. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (101‘04)

City & State City & State 4. FEt Number Applied For

MAQJ\.O ISLAN D, F'L. MARCO |9LAN D, F‘L, 20-0413662 Not Applicable

Zip Country Zip Country i i $8.75 additionat

BLI' I ‘45 3‘_’_ | qs 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City

Zip Code

FL |

SIGNATURE

¢

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

Signatwe, lyped or printed name o registersd agent and title If applicable

{NOTE' Registered Agant signature required when rainslating) DATE
9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PRES O Detete TITLE [] Change [ Addition
HAME MCCARTY, MICHAEL NAME
STREET ADDRESS | 100 BONITA COURT STREET ADDRESS
CITY-ST-2IP MARCQ ISLAND FL 34145 CITY-ST- 7P
TILE VP 7 Delete TITLE [J Change  [] Addifien
NAME MCCARTY, WENDY —me NAWE o . - . . . .
STREET ADDRESS | 100 BONITA COURT STREET ADDRESS
CITY-S1-2IP MARCO ISLAND FL 34145 CITY-ST- 2P
TiLE (] Delete e Ochange [ Additien
NAME b NAME
STREET ADDRESS [-—wr  -——— - - STREET AGDRESS -— -- - — - -
CITY-ST-2IP CITY-57-2P
TITLE O Deete TITLE [] Change  [] Addition
NAME NAME

. SIREET AQDRESS | - . _SIREED ADDRESS
CiTY-ST-2P T o e T Svesie e T — T et Rl E
TITLE O pelete TILE [ change  [] Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TILE O palate TITLE [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP

changed, or on an aftachnient

SIGNATURE:

ith an address, with all other like empowered.

me

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

\) P /WS (239) 3894-3150

SIGNATURE AND TYPED OR Pmmz@us OF SIGNING OFFICER OR DIRECTOR O

Date Daytrne Phone #



