2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___~ Apr 26,2004 8:00 am

P?CNUMENT # 563551 ecretary of State
. Entity Name
SWEIyENEY MCCORMICK & SONS; INC 04-26-2004 90309 047 T 30.00
Principal Place of Business Mailing Address
800 E BROWARD BLVD 800 E BROWARD BLVD T TYTuIx “
SUITE 506 STE 506
FT LAUDERDALE FL. 33301 FT LAUDERDALE FL 33301
us us
Suite, Apt. #, etc. Suite. Apt. #, alc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
: 65-0273102 e—
. pplicable
2ip .: p Country Zlp Country 5. Certificate of Status Desired [ $8'75 Addi!ional
RN Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L . — Name . e . —— e
gO%CEORB'\Igl(g‘V’&ABR%Rgf\I?g J- Streat Address {(P.0. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33301
t‘ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl
the obligations of tegistered agent.

SIGNATURE
Signalure., typed or grinted name of registered agent and it f apphcabte ({NOTE: Regislerad Agenl signaturs required when reinstabng) DATE
P 9. Election Campaign Financing $5.00 May Be
(% Trust Fund Contribution. O Added to Fees
e ; A
10. 11. ’%mnows;cmma&s TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pesete TITLE 2 [ cChange [ Addition
HAME MCCORMICK, BERNARD J. NAME 15\
STREET ADDRESS | 111 S.E. 17 AVE. STREET ADDRESS )
CIFY-§T-2IP FT LAUDERDALE FL CITY-ST-2IP “n
TITLE D (] Detete TME ‘ e . [J change {7 Acdition
NAME MCCORMICK, MARGARET M. NAME ’;(‘
STREET ADDRESS (111 SE 17 AVE STREET ABDRESS
CITY-ST-7IP FT LAUDERDALE FL CITY-ST-21P
TMLE O Delete TITLE [ Change [ Addition
MAME e = —] . = R e it e e o B el e el e i e omwr e —— e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE O delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 withyan address, with all gitfer like empowered.

SIGNATURE:

Bernard McCormick 4-22-04 (954) 462-4488

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phang #




