.20G4 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 279637 Feb 02, 2004 08:00 AM
1. Entty Nams Secretary of State
MCKINLEY HOMES, INC.
Principal Place of Business Mauting Addrazs
17281 O'HARA DR 17261 O'HARA DR .
S%}HT CHARLOTTE FL 33848 ESRT CHARLOTTE FL 33948
Suite, Apt. #, sic. Suite, Apt # atc, MOORE CR2EN34 (11/03)
Ciy & Sate ' Tty & State - 4. FEI Number - Applied For |
59-1054387 Not Applicable
ap Sounly zp Country 5. Certificate of Status Desred 0 ?fe‘;ggf:éﬁ““m
$. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Marme
?‘;:2%!?‘ (Li;Eg;\RR%BgET Streget Address (P.C. Box Number 15 Not Aéééb!éb?e}
PORT CHARLOTTE FL 33948
City FL I Zip Code

8. The above named enkly submits this statement for the purpose of changng s regisiered office or registered agent, or both, in the State of Florida, { am famifiar with, and accept
the obligations of regisiared agent. -

SIGNATURE . M
Sigratue, oot o pnnted narme of regrtered agant and tite f Rpphcate INOTE, Reyestared Agent signatua raguved when emsiaingl DATL
[
FILE NOWH! FEE l? $150.00 §. Electon Campaign Financing $5.00 may Be

Alter May 1, 2004 Fee wili be $559‘00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TE PD 3 paiete THEE I Change 3 Addition
NAME MCKINLEY ,ROBERT HAME A
STREETADORESS | 17261 OYHARA DR, STREET ADDRESS a2 ‘Jggggggggg‘i?‘_’ 0at 15{3. o0 -
oITY- SE-2IP PORT CHARLOTTE FL 33248 ) CITY-ST- 23 " - o
IME ST [ oetete TTLE 3 Change [ Awdition
HAME MCIINLEY, DOROTHY NAME
STFEE? ADDRESS | 17261 O'HARA DR STAEEY ADTRESS
CiTY-S1-21p PORT CHARLOTTE FL 33948 ciee-s1- 210 -
TALE 7 petete TTEE I Change T Adition
HAME HAME
STREET ADDRESS STREET ADBRESS
CiTY - ST-ZiF CITY -5T- 2P
THLE T beiee TLE [ Change  [73 2ddition
HAME NAME
SYREET ABDRESS STASET ADDRESS
Ty -ST-2ZP CUTY- ST 2P
e 3 peiere e [ Change ] Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CifY-ST-7ip OY-53- TP o
HIE  pelete TALE Ciorange [ adeitian
HAME HANE
STREET ADDRESS STREET ARDRESS -
CITY-ST-2P CiTy-$1- 2P

12. $hereby cerhfy that the information supplisd with this filing does not qualify for the exemption siated in Section 118.07(3)1), Florida Statutes, | further certify that the informration
incicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the recesver or trusise empowered to execute this raport as reguired by Chapler 807, Flarida Statutes, and that y name appears in Biock 10 or Block 11
changed, or onan attachment with an addrass, with aff other ke empowered.

SIGNATURE: (st prd

SIGNATURE ANDAYPED OR PR

(2 ———



