2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) May 03, 2005 8:00 am

DOCUMENT # P94000071773 Secretary of State
1. Entity Name
: 05-03-2005 90158 014 ***158.75
P & A MCCOY & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
7770 W. OAKLAND PARK BLVD., SUITE 470 2788 NW 79TH AVE v
SUNRISE FL 33351 MSARGATE FL 33063
u
Suite, Apt. #, etc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
ra
City & State City & State 4. FEI Number W Applied For
65-0544051 Not Applicable
Zp Country sp Cauniry 5. Certificate of Status Desired [2/ ?ese.gesqt?iged;mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
5?-’-GOE\|?IVE'OLAE}¥VLIEND PARK BLVD.. SUITE 470 Street Address (P.O. Box Numbar is Not Acceptabla)
SUNRISE FL 33351
v City FL Zip Code

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

SIGNATURE
Sgnalura, yped o prinied name d registered agant and ille it appheatle (NOTE Regustarad Agent signature requied when reinstaing} DATE
FILE NOw!!! FEE IS- $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. L[] Added to Fees
- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete WITLE (I Change [ Addition
NAME MCCQY, PATRICIA NAME
STREET ADDRESS | 2788 NW 79TH AVE SIREET ADDRESS
CITy-51-2IP MARGATER FL CITY-ST-2IP
TILE S 1 Delste JITLE ] Change [ Addition
NAME ROBERTSON, NICKIE HAME
STREET ADDRESS | 2835 MEADOWBROOK DR STREET ADDRESS
CITY-S1-2IP AUGUSTA GA CITY-$7-2P
TILE T ) Delete TITLE O change [ Acdition
NAME GARDNER, DAPHNE NAME
STREET ADDRESS | 2788 NW 27TH AVE STREET ADDRESS
oY-SZP | MARGATER FL CITY-ST-2P
TITLE [ Detete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIFY-ST-ZIP

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 sup eport is true and accurate and that my signature shall have the same lagat effect as if made under eath; that | am an officer or director
of the corporation or the empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachpient with g dress, with alf other Iil((e powerad.
d- M ao( t}/uﬁ’ oS’ A mar Y ik
[

SIGNATURE:
GNATURE AND TYPED OR PRﬁ“EO NAME OF SIBNMFHCER OR MRECTOR Data Daytme Phons #




