2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 29, 2005 8:00 am

DOCUMENT # P04000009879 ecretary of State
. Entity Name
’ 04-29-2005 90252 023 ***158.75
ROBERT E. MCCORM‘I!CK, INC.
Principal Place of Business Mailing Address
1228 WILLOW CT 1228 WILLOW CT
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 140 G 9428
T s A O
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’[04)
City & State City & State 4. FEI Number * Applied For
-0 28715 Not Applicable
Zip Country Zip Country " . $8.75 acditional
5. Certificate of Status Desired /& Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
INarne
¢ .
SPIEGEL & UTRERA, P.A. - UStormC L
- Street Address (P.O. Box Number is Not Acceptable)
J;'la'ﬂOFSi\gongD ST. 1 22a¥% Willowd Couwrc
MIAMI FL 33145 )
Ciy Vv Zip Code
: . Jax FL | 33505

8. The above named entity submits thi tateme?t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen
! Hobect £ MNlormick Se . (/'"Q\—S"-QS‘
DATE

SIGNATURE -
Sgnalure, typed or printed name o registerad agant and itle d applicatla {NCTE. Ragistarad Agent signatura raguited whan rensiaing)

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department 33 State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

TTLE PSD O Delete TITLE T [ Change mAudilion
NAME MCCORMICK, ROBERT E SR NAME Ay Jo Harcis-MClamickK

STREET ADDRESS | 1228 WILLOW CT STREET ADDRESS \aa\% Witow Lourd

ciy-sT-2F - JJACKSONVILLE FL 32205 CITY-ST-21P Jacksoaville, YL 223205

DILE T lata TITLE [ Change  [] Addition
NAME DEVANE, KENNETH D NAME

STREET ADORESS | 1228 WILLOW CT STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32205 CITY-ST- 7P

TILE — . [ palete e _[enange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-Si-21p CITY-ST-7IP

THLE D Delste | LTS [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P CITY-ST- 2P

TITLE 3 pelets TILE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-71P CITY-ST- 2P

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental-reForTiy ue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ylistee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #n addregs, with all other like empowered.

SIGNATURE: Pobect €. 0Cormick Sp. T 328 "O5™  quuag-inzs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dsytrne Phone #




