2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 19,2004 8:00 am

DOCUMENT # P98000076214 ecretary of State
1. Eniity Name
Y 04-19-2004 90377 002 ***150.00

EILEEN MCDERMOTT, P.A.
Principat Place of Business ' Mailing Address
1035 DEL HARBOR DR. 1035 DEL HARBOR DR.
DELRAY BEACH FL 33483-6509 DELRAY BEACH FL 33483-6509

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

65-0692767 Not Applicable
zp Country 4p : Country 8. Certificate of Stalus Desired a $8'75 ﬂfddi!ional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name R - - =

MCDERMOTT EILEEN

1035 DEL HARBOR DR Strest Address (P.O, Box Number is Not Acceptable)
DELRAY BEACH FL 33403

City FL Zip Coce

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

SIGNATURE
Signature, typed of printed name of regisiered apent and tille f applicabla. (NQOTE: Regrslered Agenl signalure regquiree when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete THLE [J change  [] Addition
NAME MCDERMOTT, EILEEN NAME
STREET ADDRESS | 1035 DEL HARBOR DR. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483-6509 CITY-ST- 2P
TTLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP
TE - . — ) O pelete THLE . . [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 2 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
THLE 7 Delete TITLE (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TiE 1 Detete TITLE [J change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ty -$T-2IP CITY-ST-Z4P

12. | hereby certify that the informagiog 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 sypblerhental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
cf the corperation or the ra€eiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att th an address, wita all other like emp ed.

SIGNATURE:

FICER OR RECTOR Date Daytmg Phone &




