2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P98000032986

1. Entity Name
GARY MCCORMICK & ASSOCIATES,

INC.

Principal Place of Business

6570 BELLINGHAM ST

Mailing Address
6570 BELLINGHAM ST

ecretary of State

04-18-2005 90299 014 ***150.00

NAVARRE, FL 32566 US NAVARRE, FL 32566 LS
S s SR G
Suite, Apt. #, etc, Suite, Apt. #, elc. 02262005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-3504309 Not Applicable
Zip Couriry Zp Country 5. Cerlificale of Staws Desired [ g;’fq.ﬁdﬁm'
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
MCCORMICK, GARYD . _ . — - e — e —_ L e e
6570 BELLILNGHAM ST. Street Address (P.O. Box Number is Not Acceptable)

NAVARRE, FL 32566

City

Zip Code

FL

ard agent and

e d.

he purpose ol changing its registerec ollice or registered agent, or

vite it apphcabl, I -

 in m7le of Rorida. | am lamiliar with, and accept
) DATE

{NOTE: Registered Agert signaiuie requirad when reinstalng)

T

v P
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

[
9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 _
me v [ Delete e Preaond (] Change  [WAGdition
NAME MENDELSON, JOANNE NAVE tvnda w Y

STREET ADDRESS | 913 HENCKLEY DR st a0ress | (p 570 Pelihim hd- w15T.

omv-srzP | MOBILE, AL 36609 CITY- 5T-2P Nayavyre L BA50L e

TME P O pelete TME Secxreiavy / Tre. il 3 addit

1 nge tion

NAVE MCCORMICK, GARY D NAME Gavy M J orr\fld e

STREET ADDRESS | 6570 BELLINGHAM ST. s | 675 Bell ing hant s

eTv-ST-7P | NAVARRE, FL 32566 CTY-5T-2P Nevawe i 32564

TIMLE O Delete TME [ Change [ Addition
RAME NAME

SIREET ADDRESS - - STREET ADDRESS

Ciy- ST-21P . ChY-ST-7IP

TITLE —t - T UehiE T - - T el

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7IP crrY-ST-7IP

TE 7 Detete TME (3 Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST-7p CITY-ST-2P

TTLE O cetete TMLE Oechange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-71P CIY-$T-2IP

12. | hereby caertily that the information supplied with this filing does not quality lor the exempition stated in Section 119.07(3)i), Florida Statutes. | luriher certily that the informalion

indicated on this repart ar supptemenial report is lrue angd accu
of the corporalion or the receiver or lrusiee empowaered 10 Gxecu
ith an adgress, with all otheglike empowered.

TW H 1'4/05’

changed, of on an aitachmel

SIGNATIIRF:

KH

rate and that my signatura shall have

the same legal ellect as if made under oath; that | am an ollicer or director
te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il



