. 2004 FOR PROFIT CORPORATION '@

- __ANNUAL REPORT K3
DOCUMENT # 124278 CILED -

1. Entity Name e

MCKISSACK PROPERTIES INC. 2004 HAY 20 PN I2: 22

SEUKE TARY OF STATE

Principal Place of Business . Mailing Address TALI HASSEE- FLOR’DA
103 50. MERIDIAN ST ' PO BOX H : '
CARRABELLE, FL 32322 CARRABELLE, FL 32322

TR

05062004 No Chg-P CR2E034 (10/03)

~| 4. FEI Number ’ AppliedFor, .,
59-0636424 Not Applicahle
“| 5. Cenificate of Status Desited ‘0 —$8.75- Additlonatee—

Fee Required

6. Name and Address of Current Registered Agent C o ’ BRI T _
WATKINS, BEN T e e ke e
103 SO. MERIDIAN ST AR DONOT WR'TE
CARRABELLE, FL 32322 L |N THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bmh in the Stare of F\onda I am famlllar wnth and accept
the obligations of registered agent.

SIGNATURE
" =+ Signature, typed of printed,na_[gg_gflgg@ter‘ed agent and title if applicable. {NOTE: Registerec Agent signature requirad when reinstating) DATE
" FILE NOW!!" FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Added o Fees
10. " OFFICERS AND DIRECTCRS I R R E
TITLE PIS S . : - st
NAME WATKINS, BEN : C

STREETADDRESS | 103 SO. MERIDIAN ST
CITY-ST-2IP CARRABELLE, FL 32322

TILE ‘ : ) ‘:”_-ﬂ:“ 15 !'”‘-'::iglz_ﬁrn 14

NAME : .-'2{— U"l"‘“fﬂnﬁl"‘ﬂﬂg L SD 0.

STREET ADDRESS '

omv-st-2p—. | i _ ; o

TiTLE T M,‘"if""*”'f"“"‘ A o edern g
NAME, . -

i B DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

STE ) ) To— o
NAME R
shEsTaDDRESS | 0 <
1oemyestae oo oL

TE & b T e - e T
NAME

STREET ADDRESS
CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secmon 119. 0?(3)(1) Fiorlda Statutes i further cermy that the information
indicated on this report or supplemental report is frue 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 trustée empowered 10 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 with ddrass, with all other like empowered.

SIGNATURE: B Lﬁﬂﬁk/d/ af//'r/oep %St (5 izd

D TYPED OR PRINHED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




