FILED
2005 FOR PROFIT CORPORATION Feb 02. 2005 8:00 am

ANNUAL REPORT

b)
DOCUMENT # 549773 Secretary of State
1. Emity _07. *okok
MCKECHNIE INTERNATIONAL, INC. 02-02-2005 90031 032 H7150.00
Principal Place of Business .~ ~Mailing Addrass
104 HICKORY TREE ROAD 104 HICKORY TREE ROAD
LONGWOOD. FL 32750 : LONGWOOD, FL 32750 ‘ .
s = R RO v

2 Principal Place of Business © | 3. Maiing Address v

Siite, Apt. #, 6ic. Suite, Apl. #, efc. 01312005 Chg-P CR2E4 (10/03)

City & State City & State 4. FEI Number Apphed For

59-1917399 Not Applicable
Zip Country 7 Country 5. Certificate of Status Dasired O ?ese ;gqm?dmal
6. Name and Addreas of Cutrent Roglsterad Agent 7. Name and Address of New Reglstered Agent

Name

MCKECHNIE,NORVAL F. o _ B —
104 HICKORY TREE RD. Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750

Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famifiar with, &nd accept .
the: ohligations of registered agent.

SIGNATURE
Signature, typed or primed nama of ragsiarad agent and tiis  applicank. {NOTE: Reqrtlamd Agen sgnature required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campeign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND EARECTORS IN 11
TRE PTD [ Delets TITLE Ochange [ Addition
NAME MCKECHNIE, NORVAL F. HAME
STREETADDRESS | 104 HICKORY TREE RD, STREET ADORESS
CiTY-ST-79 LONGWOOD, FL CIFY-ST-2P
TME svD [ pelete e O Chenge [ Addition
RAME MCKECHNIE, ARLENE V. NAME
STREET ADDRESS | 104 KICKORY TREE RD. STREET ADORESS
CITY-ST-2P LONGWOOD, FL €Iry-ST-2°P
me (] e : [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
Cry-si-zp N : - ETY-S1 1P - -- —— \ —
TMLE O pewetn TITLE [J change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST1-7P emy-S1- 7P
NNE O velem TE [5G Changs (] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2% cIry-ST- 7P
THLE [ pelete Tne I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZP

12. | hereby certify that tha information supplied with this filing doas not qualify for tha exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplamental repon is true and accurate and that my signatura shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an addrass, with a other llkB smpowerad.

SIGNATURE: (24 Lene 52&%%@44&: ARLENE MeKecniE 3/1:44/:200; 4p9- 332~ &340




