FILED

2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AN

ANNUAL REPORT

DOCUMENT # P97000057796

1. Entity Name
THOMAS F. MCCORMACK & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
ONE EAST BROWARD BLVD. STE. 700 ONE EAST BROWARD BLVD. STE. 700
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

AR MR AR

04272005 No Chg-P CR2E024 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE Py FomeaFo

65-0782411 Nol Applicable

O $8.75 additiona)

5. Certificats of Status Desirad Fae Required

6. Name and Address of Current Registefed Agent

MCCORMACK, THOMA!
ONE EAST BROWARD gLFVD. STE. 700 DO NOT WRITE

FT. LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this staternent for the purpoase of changing its registared office or regislered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agant.

SIGNATURE

Srgnature. typad or prated namd of ragistered agent and utie i apphcable (NOTE Registersd Agent signature raquired woen remnstaing) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORG | A

cocomeenn g o

TINLE D

AAME MCCORMACK, THOMAS F

STREET AODRESS | ONE EAST BROWARD BLVD, STE. 700

arv-s1.2¢ | FT. LAUDERDALE, FL 33301 UO0GNG3489249

| 8
e U T Ds/02/05-BOn4T-009 150.00
-
eIy -51-2IP

e

e ’ ' DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P e o e e

IITLE

NAME

STREET ADDRESS
CTY-§1-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. 1 furthar certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the sama legal affact as it made under cath; that {am an officer ar director
ort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Cli=Te3 S-G_f
Y 28 a5 239 59C

SIGNATURE AND TYPELGH PRINTED NAME OF SIGRING OFFICER DA DIRECTOR Cale Daytima Prane &

af the carparafion or the receiver or trustee
changed, or an an attachment with an a

SIGNATURE:

powerad (o exacuts t
‘ess, with afl otherli




