FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V32034 P 05-02-2005 90437 030 ***150.00

1. Entity Name

JOHN M. MCCORMICK, P.A.

Principal Place of Business Matling Address
501 E. CHURCH STREET 501 €. CHURCH STREET
ORLANDQ, FL 32801 US ORLANDO, FL 32801 US

AR A0t

04282005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Ao Aoed Fr

59-3120985 Not Applicable

§. Cortificate of Status Desired 18] ?ese-;esq l’:\i:’:;mna'

6. Name and Address of Current Reglstered Agent

501 £ CHURGH STREET DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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 Flarida. 1 am familiar with, and accept
the obligations of registered agent.
0!

SIGNATURE :
Signatune, typed or printad name of registerad agent and Litk If applicable. {NCTE: Ragistared Agent signaiury requrad when reingiating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE. . | PD
e MCCORMICK, JOHN M

STREET ADORESS | 501 E. CHURCH STREET
CITY-ST-2P ORLANDO, FL

TIMLE -
N ;
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-s1-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS
CITY-ST-TP .

12. | hareby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the infarmation
indicatad on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: A S $/2gpasT  te)-99Yncimn

TURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




