2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~

FILED
Feb 08, 2005 8:00 am

Secretary of State

02-08-2005 90014 036 ***158.75

DOCUMENT # P04000103350

i 1. Entity Name ;.. X

- REALMCCOY ENTERPIRSES, INC. _

: ) ‘Quq o 1"?,’
Pnnmpal Place of Eusinessmwmmm Mailing Address

{106 LYONS BAY-ROAD 106 LYONS BAY ROAD

; NOKOMIS,FL 34275 US NOKOMIS, FL 34275  US

50011947

A TRGOH T AT RO

Suite,

A/l # elc.
d\(rty& Sate

OILOP’\\S

01252005

{jﬁ_ 2 5:152_52__%,

5. Cerlificate of Status Desired

CRRED34 (1 0/03)

{Not Applicable §

$8.75 aqditicnal
Feo Hequ:red

7S OUSA

6. DhmeardAddrmnfc rent £

MCCOY, JAMES B

106-LYONS BAY ROAD

NOKOMIS, FL 34275

the obhganons of registered agent.

SIGNATURE..........
: Signaave,

8. The above named enlity submils this statement for he purpose of changing its reglstered affice or registered agent, or both, in the Stale of Forida. | am famtllar w:lh and accepi

a qwi and tie ¥ splicabic,
.~ FILENOWI! FEE IS $150.00 9. Eiection Campaign Financing
_ . After May 1; 2005 Fee will be $550.00 Trust Funa Contribution:

L 'ss.oo.May‘s;

Added to Fees

fo. OFFICERS AND DIFECTORS ii. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN.11
i nme F' 23 Delete TILE CiChange  ©7Y Addition
§ g : MCCOY, JAMES B Nane :
| STEET ADDRESS | 106 LYONS BAY ROAD SIREET ADDRESS
i arv-g-oe | NOKOMIS, FL. 34275 oITY-§T-21P :
{Tne FVP {1 Detete TIE {7:Crange {7} Acdition
T : MCCOY, SONDRAM . KAME
STREET ADORESS 106 LYCMS BAY ROAD STREET ADDRESS
| omv-stzr | NOKOMIS, FL 34275 CITY-SF-2P ‘
omme- : 73 Detere CHLE- {7iChange  i_; Addiion -
i : . RANE :
§ STREET ADDRESS i _'MSIREEIADI]IESS-
i ocny-st-zp CIrY-8T1-2P :
! ome " Dol - ITEE-- i Change: Mdiliun-?
ENAME— -~ NANE :
| STREET ADDRESS STREET ADDRESS ”
| cuv-si-ap- -Chy-51-2p i
! ome {3 Delete T {iGrange i} Adgition -}
¢ NAME " NAME :
! STEET ADDRESS - STREET ADORESS
| ciy-st-ap CITY-ST-2P- :
| me 1 Detete- . e [ Crenge £ adation
i NAME - - * NAME A
R [N HSIREEIAD[RESS [N
; \ ) v BICmYSIP- .
L

indicated onthis report or suj
__of the corporation or the re
' “changed, ar-on an aty

 SIGNATURE: .{ /

mentat report is true and accurate ang that my signature shall have

ot frustee empowered (g e:
) figgwe o

[Py e
OR PRINTED

12..| hereby cerufy that the informaljon supplied with this filing does not quallfy for the exemption staled.in Secllon 119.07({3Xi). Rorida Statutes. | further cenlify that the |nformal|on

 GREER OR BiREGrGR T e

the same legal effect as if made under oath; that | am an officer or director

this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 11 if

1faofos . Hl-273-7873




