2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 01, 2004 8:00 am

DOCUMENT # stat12 ecretary of State
. Entity Name
04-01-2004 90017 042 ***150.00

REAL MCCQY MOBILE, INC.
Principal Place of Business Mailing Address
4278 72ND ROAD NORTH 4278 72ND ROAD NORTH
351 351
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us U

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZEN34 (1 1/03)

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

65-0232565 Not Applicable
ap Sountry Zp Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
zﬂ‘I%%%Yk-er(})(MROAD Street Address (P.Q. Box Number is Not Acceptable)

22
LAKE WORTH FL 33461

Cily FL Zip Code

8. The above named entity submits this statement for the purpase 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 ponted name of regestered agent and tille of apphcable. {NOTE. Registered Agent signalura regurred when reinsiatng) DATE
- FILE NOW!! FEE IS $150.00 ‘ o
R 8. Election C Fi
2% " Ater May 1,2004 Feo will bo $55000 - - * - Tt o oo O S oty Be
Make Check Payable to Florida Deparlment of State '
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PV [ petste e ChCnange 3 Addition
NAME MCCOY, TOM J. NAME
STREET ADDRESS | 4194 SO KIRK RD #22 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP
_Tme 5T L O3 oesete TTLE [ Change [ Addition
NAME MCCOY, TOM J. NAME e ~
STREET ADDRESS | 4194 SO KIRK RD #22 STREET ADDRESS ; '
CITY-ST-2IP LAKE WORTH FL 33461 Cry-S1-2IP : - -
THLE VP O Delete TILE [ change ] Addition
NAKE ALLEN, GONNA J. NAME
STREET ADDRESS | 4194 SO KIRK RD., #22 STREET ADDAESS
CITY-5T-2IP LAKE WORTH FL 33461 CITY-57-7iP
TILE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-20P
LIS [ oatete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. [ hereby cerlity that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, all other like empow

SIGNAT /Z/&qjloubouuﬁfﬂ//eﬂ 3/?/07 S6/-968 1917

WAME OF SIGNING SFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED,



