FILED
2005 FOR PROFIT CORPORATIQN | ~_ Feb 24,2005 08:00 AM

~ ___ ANNUAL REPORT-
DOCUMENT # P95000015368 Secretary of State

1. Entity Name
MCCO COMMUNICATIONS INC.

Principal Place of Bus‘:ness . "= Malling Address

315 BREVARD AVENUE - 315 BREVARD AVENUE
SUITES _ _ ... .~ SUITES

COCOA, FL 32922 U& - — COCOA FL 32922 U5

=" | TR AN

02162005 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE TR Foried Fr

59-3307860 _ Nat Applicable

. . $B.75 addinopal
5. Certificate of Status Desired a Fee Requirad

6. Name and AddressofCurrentRaglstgred_Aggnt . . [

qﬂoczg%'géifégge DR., APT 212 DO NOT WRITE
ROCKLEDGE, FL 32055 IN THIS SPACE

< i msi = o ey 10 e o T T

8. The gbove named entily slbmits this statement for lhe purpose of changrng its reglstered offlce or registered agent, or both, in the State of Flonda. | am famvlrar with. and ac,CEpi
the obligations of registered agent.

SIGNATURE — KPR L O S e — —
Sigratre, typed or printed name of registered agent and title if anplicable (NDH’. F:.gls;ereq Agent s “gnalute_requured when 1Rnstabng) . DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. . OFFICERS AND DIRECTORS T

ThE D I S
HAML MCCOIG, RALPH

i - UO00002424 3
STAerT ADDRCSs | 1025 ROCKLEDGE DR., APT 212 UD0nn24:24 3
orv-si-2p | ROCKLEDGE, FL 32055 o . _ . [2/24/05-80086-018 150.00

TILE D

NAME LLEVA, EDITH
STREET ADDRESS | 1025 ROCKLEDGE DR., APT 212 _ e
cm-§r-zr | ROCKLEDGE, FL 32955 @ e - - L

TIMLE
NAME

o s | | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
BTY-S1- g o B . e

TILE
HAML
SIRELT AODRESS

CiTY-ST-2P o i ) B ———

NTLE
NAME
SIREET ADDRLSS

1Y -ST- — = ’
STy 5\- i o U e L = e . =

12. | herebyy certify that the information supplied with thvs m: does not qualify for the exemnption stated in Section 318.07(3){i). Flonda Stalutes. | further certity that the informanton
indizated on this report of syp Iemental report is true anc?accurale and that my signature shall have the same legal effect as if made under aath, that § am an offcer or ditecior
ol the corporatian or or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or an &n af fachingpt wilh an address, with alf other ke empowered,

SIGNATURE: *'..L’f. /Z"‘/_/(/ % /z//ar’ _$2/623 Ved V

NATURE AND Y EED OR PRINTED NAI‘E OF SIGNING UFFICEh OR DIRECTOR _ Date Dayiimp Phone &




