2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # 279637 Secretary of State
1. Entity Name o+ oar
MCKINLEY HOMES. INC e (03-29-2005 90008 040 ***150.00
Principal Place of Business Mailing Address
17261 O'HARA DR o 17261 O'HARA DR ' 5
EgRT CHARLOTTE FL 33948 BCSJRT CHARLOTTE FL 33948 ; _ 7‘ t
1751 Papillon Street 1751 Papilon Street
Suita, Apt. #, Ste. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10’04)
Narth Peort, FL Ignri'h Bort, FL
City & State ity & Stale 4. FEI Number Applied For
34287 - 34287 59-1054387 Not Applicablo
Zip Cour&v SA Zp _ Coun".ys /4 5. Certificate of Status Desired O Etase.gesqasg;mmj
6. Name and A_ddrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
—_ - - - - — — |--Name so= - —_—
Mot v ] aer P e
MCKINLEY, ROBERT Sren A S PG B4 ks B Accepiabe)
PORT CHARLOTTE FL 33948 1751 Papilleon Streef
North Port,
City F L Zip Code
North Port 34287

8. The above namead entity submits this statemnent for the purpose of changing its registered office or register r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /7
. . -
SIGNATURE Robert McKinley preg . March 25,2005
Signatura, yped o printed nama of regrstarad agent ald e 1l appicabla / {NOTE Regisierad Agem signaiuta laquired whan rsifs% DATE

/ 9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [[1  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T1LE ) 3 pelete TTLE PD {1 Change (] Addition
NAME MCKINLEY,ROBERT NAME McKinley, Robert
STRELTADCAESS | 17261 O'HARA DR. STREET ADDRESS 1751 Papi llon Street
CITY-ST-2IP PORT CHARLOTTE FL 33948 CiTY-§1-2IP North Port FI, Ve
TITLE STD ] pelete TITLE STD ’ - C‘ﬁ‘an'ge [ Addition
NAME MCKINLEY ,DOROTHY NAME McKinley Dorothy
STREET ADDRESS | 17261 O'HARA DR STREETADIRESS | 1759 Papi llon Street
cry-si-zk - |PORT CHARLOTTE FL 33048 CIry-s1-7p Noxrth Port, FL 34287
IME —— e WO pelete . . _R.THE . —— e O change [ Addition.
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry- -2 CITY-ST-21F
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE 3 Delete TITLE O change [ Addition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
THLE 1 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CIY-ST-2P

12, | hereby certify that the information supptied with this fil‘mg does not quality for the exemption stated in Section 119.07(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 oath; that i am an officer or directar
of the corporation or the receiver or tfrustee empowered 1o 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 an address, with ali other like empowered.

< ¢

SIGNATURE: - oro ek TD 3-25-04 W23 -4 274

SIGNATURE AND JYPED OR PRINTE@ NAME OF SIfENING OFFICER OR DIRECTO Dats Daytrme Phone #




