2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P84000071773 ecretary of State
1. Entity Name
04-15-2004 90044 020 ***158.75
P & A MCCOY & ASSOCIATES, INC.
Principal Piace of Busingss Mailing Address
5770 W. %AKLAND PARK BLVD., SUNTE 470 ZTBBGNV}I{E?gTH AVE ,
UNRISE FL 33351 MARGA L 33063 )
us i 2 4 0 4 3 G 31
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (1 1/03}
Cily & State City & State 4. FE! Number ! Applied For
65'0544(?51 Not Applicable
Zip Country Zip Country ) o $8.75 Additional
5. Certificate of Status Desnre}d IZ/ Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

- — e i i e -_F—T_
E?%E%E'&EvaIEND PARK BLVD. SUITE 470 Street Address (P.0. Box Number is Not Acceptab'e)
SUNRISE FL 33351 ‘

i
- City . i FL Zip Code

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

SIGNATURE :
Signatura, typed o printed name of registered agenl and titie if apphcable. (NOTE: Registered Agent signatre reguired when reinstating) DATE
9. Election Campaign: Financing $5.00 may Bo
Trust Fund Contribition. {1  AddedtoFees
. A .
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Delete TME i [Jchange [T Addition
NAME MCCOY, PATRICIA NAME i
STREET ADDRESS | 2788 NW 79TH AVE STREET ADDRESS \
CIY-ST-2PP MARGATER FL CITY-ST-2IP |

e s 1 elete TITLE “ {Jchange [ Additicn
NAME ROBERTSON, NICKIE NAME ]
STREET ADDRESS | 2835 MEADOWBROOK DR STREET ADDRESS :
CITY-ST-2IP AUGUSTA GA ) CITY-5T-21P i

TITE T [ petets TITLE | [ Change [ Acdition

JtaME  —— o [GARDNER, DAPHNE - . U — . . me — cens L . [ - i s o e e
STREET ADDRESS | 2788 NW 27TH AVE STREET ADDRESS ;
CITY-ST-2P MARGATER FL CITY-5T-2IP |

THE [ elete TITLE | (I Change [ Addition
+
NAME NAME .
STREET ADDRESS STREET ADCRESS !
cirY-ST-2P CHY-ST-29 ,

TIMLE [ petete TIMLE ; [ Ghange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST- 7P CITY-ST-2IP : i

TmE {1 pelete TITLE ‘ [JChange  [] Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-219 CITY-ST-2IP i

12. | hereby certify that the inforpalion Sypplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. |-further certify that the information
inclicated on this report opfupplemeptal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or thefecgiver ppfrustee empowered to execulezthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed. or on an attathment whAh an adaresg” with all pther flwe empowered 1

oy PRI G e, L;‘//zz/ot( GSY LI -SHY
ter 1‘

QFFICER OR HRECTOR Daytme Phone #

A



