FILED
04 FIT CORPO TI10
2004 FOR R NUAL REPORT T 1ON Jan 29, 2004 08:00 AM

DOCUMENT # P24000015938 Secretary of State

1, Ently Name
THE MCCARTHY CO.

Principal Flace of Business Mailing Adcress
6224 FAIRWAY BAY 6224 FAIRWAY BAY
GULFPORT, FL 33707 .. GULFPORT, FL 33707

A 0 A

01122004 Ne Chg-P CR2E034 (10/03)

00 NOT WHRITE IN THIS SPACE  h=wm Appied For
5¢-3226878 Mot Applicable

O $8.75 Acdiional
Fee Required

5. Cerlicate of Status Desired

5. Name and Address of Current Registered Agent

6734 FAIRWAY BAY DO NOT WRITE
GULFPORT, FL 33707 IN THIS SPACE

s Pt i mnINET

8. The above named entity submils this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Flotida. [am famiiar with, and accept
the obligations of registerad agent

SKENATURE - .
Sgnalure. typed or prnled name of reg sterod agent and tike f apphcate, INOTE: Regstesred Agemt sgnsbire requred when renstaing} OATE
FILE NOWI! FEE 15 $150.00 9. Election Campsaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coninbution | Added to Fees
10, DFFICEAS AND DIREGTORS Bl
e B
NAME MCCARTHY, E A

SIREET ARDRESS | 6224 FAIRWAY BAY
er-st-p | GULFPORT, FL 33707 02801

‘ _ . . U300 5 e
e D 01/29:,04-20048-006 158,75
hAME MCCARTHY, VWiLMA D
STREET ADURESS | 6224 FAIRWAY BAY
CIFY-ST- 2P GULFPORT, FL 33707

iie
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITyY-81-2IP

TILE

NAME

STREET AOCRESS
LiY-S1-7IP

ThLE

NAME

SIREET ADDRESS
Cry-51-21P

TSI TN o

e

12, | hereby wrtify.!hat the information supplied with this fling does not qualify for the exemption Stated in Section 119.07(3¥i), Florida Statutes. | further cerlify that the information
rdicated on this Tepori or supplérnepral repert §xue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of lhe corporation or the receivef or ifowkre fGexecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

changead, or on an attachment Wiih T ke empowered. ,
O D M Cacdty .9
2 ardly . Xpee o/a(0Y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME E\F SIGNING OFFIGER OR DIRECTOR Ddte Caytere Pibue &

c::]ruk Vel



