2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

P94000022374
DOCUMENT # Secretary of State
MCKIBBIN ENTERPRISES, INC. 02-07-2005 90075 043 **130.00
Principal Place of Business Mailing Address
10555 NW-28TH PL. 10555 NW 28TH PL.
QCALA FL 34482 OCALA FL 34482
T [T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3226453 Not Applicable
Zie Couniry ap Country 5. Cerlificate of Status Desired O Eese'gg“‘;?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) B
yol-:'gpls-'gﬁ%? '?I:ﬁ(liDﬂlg A AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 310
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement 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

Sgnatuie, typed of printed name o registerad agent and tile it apphcable {NOTE. Registerad Ageni signature raquirad when reinstating} DATE

9. Election Campaign Financing  $5.00 May B
Trust Fund Contribution. . [J  Added 1o Fees

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ Delete B RO [ ] 2Change [ Addition
NAME MCKIBB, JOHN D NAME metibbine Jobhn D
STREET ADDRESS | TOSEMWNW 28TH PLACE STREETADDRESS |y 588 Rud QAE +h P lace.
CITY-ST-2IP OCALA FL 34482 CITy-S1-2IP Oe ot L B/ YLR
TILE ST Oloatete  J e ’ Ol Change [ Addition
NAME MCKIBBIN, JUDY NAME
STREET ADDRESS | 10555 NW 28TH PLACE STREET ADDRESS
CITY-5T-2iF OCALA FL 34482 CITY-ST-2IP
TITLE VP [ Delete TITLE [ change [ Addition
WME [MCKIBBIN, JOHN D JR o — -
STREET ADDRESS | 10551 NW 28TH PLACE STREET ADDRESS
CITY-S1-21P QCALA FL 34482 CITY-S7-2P
I VP [ Delete T VP . [ Change [ Addilion
HAWE MO TEF N o NAME Haprvard. Do MeKibbine
STREET ADDRESS | 13970 S. HWY 441 SIHEETADDRESS | 1 2g910 & o wy Yy f
CiTY-ST-2IF Ml -5T1- '

CANOPY FL 32667 CITY-ST-7IP e hno'ocf =3 2ol T _
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2P
TITLE O petete TITLE {Jchange [} Addifion
NAME NAME
STREET ADDRESS | - - : STREET ADDRESS
CITY-ST-ZIP | CITY-5T-71P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 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 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ol-37-05  358-Y03 -9330

’ [,
SAGNAT AND TW OR PRINJED NAM: E=] OFFIGER OR DIRECTOR Date Daytime Phone §
" R P s e




