2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"DOCUMENT # P96000016022

1. Entity Name

MCDEAVITT & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
2660 OKEECHQBEE BLVD 2660 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409 " WEST PALM BEACH FL 33409

2. Principal Place of Business 3. Mﬂg Address 7 — Z;
v

Suita, Apt. #, atc. Suite, Apt. #, efc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90029 041 ***150.00

- s - —

AR

MOORE CR2E034 (11/03)

I

Cily & State ity SW ‘_/W
ek ek H

4. FEI Number Apptied For

65-0631792 Not Applicable

Zip Country i Countr
55 43 L SH

. Certificate of i $8.75 additional
5, Certificate of Status Desired 0 Fee Retuirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . . i Name } . [
gggggkggba%%%%%ﬁ:w) Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Code

the obligations of registered agent.

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 famitiar with, and accept

12 fey

o
SIGNATURE ,yaszjzé‘t-ﬂ/\—ftéfﬂ’ Lalidr

Signaturs. Iyped of printed name of registered agem{;‘m title f appiicable. (NOTE: Ragistared Agenl signatura requirect when reinstaring) DATE

ake Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 MayBe
Trust Fund Centripution. | Added to Fees

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

TME PD [1 Delete l TITLE [ Change 7] Addition

NAME BARBARA, REYNOLDS NAME

STREET ADDRESS | 2660 OKEECHOBEE BLVD STREET ADDRESS

OiTY-ST-21P WEST PALM BEACH FL 33409 CiTY-ST-ZIP
. TITLE Y 7 pelete TTLE [ change [ Addition

NAME REYNOLDS, ROBERT J NAME

STREETADORESS | 2660 OKEECHOBEE BLVD STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP

MLE [ Dalete g e (3 Change  [] Addition

- NAME: e fee— - s . _— e - - - NAME == T T = - - ot

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CRY-ST-7P

TITLE [ pejete TITLE [ ohange [ Addition
SNME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2F ‘ ' | CITY-ST- 7P

LE - 3 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-21P

TLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

changed, or on an attachment wil

SIGNATURE:

n address, with all other likeempowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if

/) 26/0Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNyI OFFICER OR DIRECTOR

Date Dayume Phone ¥




