2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000091449

1. Entity Name

MCDERMOTT & LUCAS, P.A.

Prinicipal Piace of Business
433 SILVER BEACH AVENUE

SUITE 203

DAYTONA BEACH FL 32118

Mailing Address

P.0. BOX 10411
DAYTCNA BEACH FL 32120

2. Principal Place of Business

. Mailing Address

FILED

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91002 007 ***150.00

U

A

Suite, Apt. #, etc. Suite, Apt. #_ elc. MOORE CR2E034 (1 1/03
Cily & State Cily & State 4. FE! Number Applied For
59-3603671 Not Applicable
Zp Country Zip Gouniry 5. Certificate of Status Desired O $8'75 Add"'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e Name _ - -

B B

MCDERMOTT MICHAEL B
433 SILVER BEACH AVENUE

SUITE 203

DAYTONA BEACH FL 32118

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zig Code

the obligations

8. The above nam d ntity
f rggister

SIGNATURE Y

efu for iheﬁpose fych

mns s st
age

TQing its registered office or registered agent, or both, in the State of Florida.

t am familiar with, and accept

|gna

(re‘ typed

a na e of regist

W: Registered Agent signature required when reinstatng)

Y120
A

g

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WIE PSTD [ pelete TITLE [ change ] Addition

NAME MCDERMOTT, MICHAEL B NAME

STREET ADDRESS | 433 SILVER BEACH AVE STE 203 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32118 CiTY-ST-2IP

TITLE [ oelete e [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S5T-21P

TILE O Defete TITLE O Change [ Addition

Y - T NeMET T T e e - 0T ' h :

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2p

TIMLE [ perete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 3 Delete TITLE [Jchange ] Additicn

NAME NAME

STHEET ABDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ] TREET ADDRESS

{ITY-ST-21P f\ {\ . n | \ . \ \&V-ST-ZIP

12. | hereby certily that th¢ informbtion sghoplied fith thid filing goes ot quilify | r thefdx %mphon stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repcgt or bupplgmental repdt is trdg and decurale and thatlny sppature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the repeile( or tikste powefed to gxecult this keporlas reduiled by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ati th ai : Ke ampopere

/W/W

Date v

Daykme-Phone 8




