:» 2005 FOR PROFIT CORPORATION ,

ANNUAL REPORT FILED

DOCUMENT # P03000115283 Apr 28, 2005 08:00 AM -
Ny N 1C KENNA, ING. Secretary of State
Principal Place of Businsss ) Mailing Address
%Mﬂﬁﬂéﬁ 34613 ;a%?}?(%?ﬁbf{% 34613
— I SR
01142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Rppied For
41-2113541 Not Applicabie
s, CerﬂﬂcateofStamsDjasifed O 7 ?g-g?qm‘“ma’

6. Name and Adriress of Current Regittered Agont

MOKENNA, JuLiE DO NOT WRITE
BROOKSVILLE, FL 34613 ~ IN THIS SPACE

. The above named entily submits this statement for the purpose of changing its registered pffice ar registered agent, or both, In the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE T e

Signaturs, typéd e orimed name of regisierad agerd aod titia f applcable, {NOTE: Flag aterad Agent sigratune reduined whor - T DA
9. Election Campaign Financing $5.00 may Ba
Aﬂaer %Eyﬁ?!;&%sFrE;I‘?ﬂﬁi:} 3350‘00 Trust Fund Contributien. O  AddedioFoes
10, GFFICERS AND DIEEGTORS A . o - . T
TE CP
RAME MCKENMNA, MICHAEL
STREET ADDAESS | 13297 MOON RD HOLEN Y 134094 )
O-5i-2P | BROOKSVILLE, FL 34613 ‘ _ Ndy 28001291122 150, 08
TILE T8
HAME MCKENNA, JULIE

ETREET ADPRESS | 13297 MOON RD
CIY-S1-29 BROOCKSVILLE, FL 34613

TLE v
NAME MCKENNA, BRIAN

STREET ADDRESS | 3020 ROCKVALLEY DR :
V-S| HOLIDAY. FL 34691 DO NOT WRITE

e | ) IN THIS SPACE

STACET ADDRESS
Ciy-sT-2p

TILE

RAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET AODAESS
CITY-sT-29

12. | hereby cerlify thal the infarmation supplied with this filing dees not quelify for the exemption stated in Section 1—1!30_7%:2@. Florida Statstes. | further Gertily that the information
indicatec on this report or supplernental report Is true 2nd accurate 2nd that my signature shali have the same legal efisc! 2s i made under oath; that 1 am an officer or director
af the corparalion of the recelver or ruslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Blogk 11 if

changed, of on an attachment with 4] audress, with all athes like empowered. _
2 )
SIGNATURE: Mé/ %‘ é'//“'-’ - - g oy  F5P5F7 0637

SIGNATURE AND TYPED O FINTED NAME OF GNING OFFICER OR DIRECTOR Caytima Phona #




