FILED
2008 ANNUAL REPORT (AR) O . May 27, 2005 8:00 am

. . - _.C
DOCUMENT # P04000089542 - Secretary of State
i 3
1. Ently Name 04-15-2005 90103 010 ***150.00
BARRY MCDERMOTT ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
1 HAMMOCK BEACH PARKWAY 62 OAK VIEW CIR —
PALM COAST FL 32137 PALM COAST Fi. 32137 bouviJdoul
2. Principal Place of Businoss 3. Mailing Address . LI l}
Suite, Apl. ¢, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
pPo- ot S22 Not Applicable
Zn Counwy . Zp Counay 5. Certificate of Staus Desisd [ ?:-Qﬁ”m
6. Name and Address 6f Current Rogictered Agent’ 7. Names and Addrass of Now Registered Agent
———a T . Name <. - 2 —
ggwﬁga EC%JK?EM ]Dblj:l : Street Address (P.O. Box Number s Not Acceplable)
SUITE 2A So-
PALM COAST FL 32164 *~
L . City FL ] Zip Code

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

SIGNATURE

{NOTE . Ragrith i AQurt $iQripturd fecuslid when rergising } DATE

SOralse. WDeo or pindad name of

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. [  Added 10 Fees

e XY A LRV AT " gy

OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

3 Delets TILE [ Change  [T] Addition
NAME MCDERMOTT, JOHN BARRY MAME
STREE} ADDRESS | 62 OAK VIEW CIR STREET ABDRESS
env-si-zr |PALM COAST FL 32137 aty-si-zmp
TIRE [ Detets LE Ocrange [ Addilion
NANE HANE
STREET ADDRESS STREET ADORESS
Y- t-2P aty.51.9
TE _ O Deieto Tie . [Jchange ] Addlicn
o NAME
SREOIRESS |~ Tt T e e ~S1REET ADURESS™ | ~ S
CITY-S1-2P Gry-s1-ap
meo v~ O3 Detere WItE O chaige [ Addttion”
HAME HAME
STREET ADDRESS STREETADDFESS
CTY-s1- 2P oTy-§1-2p
e O eiete AITLE ) Clchange [ Aadition
HANE . HAME
STREET ADDAESS STREEY ADDRESS
cuy-§i-op CITY-ST-2
e 3 Deleta TITLE O change [ Addition
NAVE RAME
STREET ADORESS STREET ADBRESS
cny-§1-Ip ory-S1-2¢

12. | hereby certify that tha infommation sugplied with this filing does not quality for the exemption stated in Section 119.07{2Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is ue and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an ofticer or direclor
of the corporation ar the receiver or trustee empowared o execute this repon as required oy Chaplar 607, Flanda Siaiites; and that my hame appears in Biock 10 or Block 11
changed, or on an atlachment with an agkess, with all other like empowered.

SIGNATURE:

2-20-05" 2%6-aYb-SFoo

Dawe Dayirne Phone #

EDNAME OF 5IGNING OF FICER OR DIREGTCR




