2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 12, 2005 8:00 am

DOCUMENT # H39617
bbbt ecretary of State
MCKENNA & COMPANY, INC. 04-12-2005 90136 005 ***150.00
Principal Place of Business Mailing Address
2605 E ATLANTIC BLVD, #200B 2605 E ATLANTIC BLVD, #2008
EgMPANO BEACH FL 33062 ECS)MPANO BEACH FL 33062
2. Purcipal Place of Business 3. Mailing Address
[ ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEi Number Applied For
59-2644993 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired O Fee Redquired
6. Name and Address of Curren! Registered Agenl 7. Name and Address of New Registered Agent

Name

MCKENNA, RICHARD H

3419 BEACON ST, Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE b

Sgratuie, typed of prnied name of registerad agent and tile if apphcable {NCTE: Registered Agent signatura requied when reinslaling) DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p @ Dalate e PRES, . @ Cange ] Addition
ChARD H

NANE MCKENNA, RICHARD H NANE meKENY A, Ry . o

STREET ADDRESS | 2639 N. RIVERSIDE DR stReeiapoRess | 364 1 9 pBEACY v ST §

ory-s1-ZF [ POMPANO BEACH FL 33062 oITY-ST-20 PompPane BEACH FLg 330 &

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-S7-21P CITY-ST- 2P

TIMLE O Detets TITLE O change [ Aadition
L S —_ e . NAME R - . _—

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-ST1- 2P

TITLE O pelete TILE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-51- 7P

TITLE J Delete THLE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-Si-gP CITY-ST-2IP

TIILE [ belete TITLE [] Change  [] Addition

NAME PAME

STREET ADDRESS STREET ADDRESS

CiTY-SE-2P j crv-st-ze

SIGNATURE:

12. 1 hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify tha the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 if
a

changed, or on an aftachment v dress, withzall other like empawerad.
W ) 7//,% ﬁ’m %/ i’/yf 15498 3357

[GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona #




