2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 11, 2005 8:00 am

DOCUMENT # P93000065249
vt Secretary of State
F.J. MCCORMICK PAINTING, INC 03-11-2005 90301 008 **130.00
o ' .
Princapal Place of Business Mailing Address
1625 SCOTT ST 1625 SCOTT ST
CLEARWATER FL 34615 33755 CLEARWATER FL 34815 33755
Suite, Apt. #, etc. Suite, Apl. #, ete. 1st MOORE CR2ED34 {10/04)
City & State City & State 4, FEI Number " Applied For
59-3200176 Not Applicable
Zip Country Zip Country y - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R B ) Name ) _
vé%%%hg%'sﬁ'nED Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34845 33753~
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of regrslered agant end utle il appleable. (NOTE: Registered Agent sighaiure requited when reinsiating ) DATE

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

OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D, . O pelste TILE [Jchange [ Addition
NAME MCCORMICK, FRED A NAME
STREET ADDRESS | P O BOX 5356 STREET ADDRESS
CIFY-S§1-2IF CLEARWATER FL 33758-5356 CITY-S7-7IP
L D ' [ Detets TieE [Jchange ] Addition
NAME MCCORMICK, JOHN G NAME
STREET ADDRESS [P O BOX 5356 STRELT ADDRESS
CITY-S1-2IP CLEARWATER FL 33758-5356 CITY-ST-21P
HILE [ oelete TITLE I charge [ Addition
NAME . . — i . e NAME .
STREET ADDRESS STREET ADORESS ) - — -
CIlY-S1-2P ’ CITY-SF- 2P
THLE O Delete TILE I change [T Addition
NAME NANIE
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-51-2P
TITLE [ pelete MLE [ cnange  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 7P
TITtE ‘ T pelete TIE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-St-1p CITY-ST- 2P

12. | hereby certify that the infermation suppfied 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 supplemantal 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 Tustee empowered to execute this raport as required by Chapiter 607, Florida Statules; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: X 7;221//72 S ltgrege Pros. R-T7-085  442-3228

ATURE ARD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Daytrne Phone #




