2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000074558

1. Entity Name
MCCOY CARE INC.

Principal Place of Busingss

1934 N DONNELLY STREET
MTDORA, FL 32757 US

Mailing Acdress

1934 N DONNELLY STREET
MTDORA, FL 32757 LS

FILED

Apr 22, 2005 8:00 am

ecretary of State

04-22-2005 90294 045 ***150.00

12455

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
539-3592657 Not Applicable
i Courtry - - Zip~ Count tional
4ip Country P untry 5. Certilicate of Slatus Desired O $8.75 Additional
) Fee Required
6. Name ahd Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MCCOY, BRIAN CASEY
1934 N. DONNELLY ST.

MT. DORA, FL 32757

Street Address {(P.0Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named antity submits lhis statement for the purpos
the obligations of registerad agent

e of changing its registered cffice or registered agent. or both, in the State of Florida. | am farmitar with, and accept

SIGNATURE s
Sigrare, lyped of prirted name of 1egistered agent and titke i apphicatia. [NOTE: Negistared Ageat sigratere reauired when (enslaing) DATE
Sam T mm——— = S -
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 frust Fund Contribution. Added 1o Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PT [ pelote TITLE Change [ Addition
HAME MCCOY, BRIANC HAME Cr
STREET ADORESS | 31 GOVE LN secraontss | 222 1O Couger
cmv-stze | EUSTIS, FL 32726 ovsize  (Socrerdo | o B3I FFL-FTBOZ
TLE VS [ belete TmEe BPChange [ Addition
HAME MCCOY, KIMBERLY D NAME
STREET ADDRESS | 31 COVE LN sTheeT sovkess | 22- 3O Cou o CA
civ-sT-2p | EUSTIS, FL 32726 an-st2e (Soyvenryid, . D23 He-1302
HTLE O Delete auts ["1 crangz  {TJ Addition
NAME . i . NAME
STREET ADDRESS STREET ADDRESS N o = - -~ - - -
CITY-ST-2P CITY-57-2IP
nIE [ Detete g Tl charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CHY-ST-7IP CIFY-5i-21P
THItE [ serete TILE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Y- §1-2iP

12. | hereby cenlify that the intormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certily that the inlormastion
indicated on this repon or supplemantal report is true and accurate and Lhal my signature shall have the same legal elfect as i made under oath; that | am an officer or director
of the corporalion or the receiver or trusies empawered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an address. with ail other like empowered.

SIGNATURE: Kbty D. M<Coy

~05

SIGNATURE AND me PRINTED NAME OF SIGNING oFFlcen‘m ORECTOH e

e Qi D. MCary 420
J Date

Fl

Daytrre Phone #

ErA T EREECNLD



