2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P93000065249
bt Secretary of State
_ _ ofe 2fe e
F.J. MCCORMICK PAINTING, INC. 03-26-2004 90023 018 =1 50.00
Principal Place of Business Mailing Address
1625 SCOTT ST 1625 SCOTT ST
CLEARWATER FL 34615 CLEARWATER FL 34615
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1’103)
City & State City & State 4. FEI Number Applied For
59-3200176 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired O ?g'ggqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!:%%%%%%?—F’SEI-RED Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registerad agent and litla if appicable {NQTE. Regstered Agent signature requirad when reinstatng} BATE
- TUFILE NOW!H FEEIS $15000 . . o
- - - p . 9. Elect Fi
7 Ao May 1, 2008 F wil b 855000 ST e [ 3500 weyee
"Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ Delete TE [ Change  [J Addition
NAME MCCORMICK, FRED A NAME
STREET ADDRESS |P O BOX 5356 STREET ADBRESS
CIrY-ST-2ZIP CLEARWATER FL 33758-5356 CITY-57-2P
TILE D ] Delete THLE [ Change (] Addition
NAME MCCORMICK, JOHN G NAME
STREET A0ORESS {P O BOX 5356 STREET ADDRESS
CIY-5T-2P CLEARWATER FL 33758-5356 CITY-ST-2IP
THLE O oeiete TILE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 3 Delete § T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 24P
TTLE 3 Delete TITLE [JChange  [J Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CTY-5T-Z/P
TLE O oelete TILE [ Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

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 is 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 K execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE-SZ ol formanste. e s. PHaeh 24 200F _(721) $42-3228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytirme Phane #




