' : FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 578059 - 04-16-2004 90098 027 ***150.00

1. Entity Name

CHRISTL B. MCKEE ENTERPRISES, INC.

Principa! Place of Business Mailing Address AAVrTv e
3623 HENDERSON BLVD 3623 HENDERSON BLVD
TAMPA, FL 33609 TAMPA, FL 33609
e i s VARG LR
630G 3, Lo-fez 5T RO S. Corfez ST
Suite, Apt. #, efc. Suita, Apt. #, etc. 01162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliad For
Tampa.  F & _ Tamge . FL 59-1833220 Not Appiicabie
" 4 rd " 7 7
§p3 6 (G Country Z:% 3 é /6 Covntry 8. Certiticate of Status Desired A gase.:iﬁf:;ﬁmai
- _..6. Name and Address of Current Registered Agent o e . cimm e 7. .Name and Address of Ndew Registered Agent . . ___ . .
Nameg -
MCKEE, CHRISTL B. i
6806 S CORTEZ ST Street Address (P.O. Box Number is Not Acceptabiel)_ —,
TAMPA, FL 336181 : e

_ J City FL Jiip Code

8. The above named entity subrmits this statement for the purpose of changing is registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE : .
Sigratura, wped o printad name of regigterad agent and sitle [ applicabla. - (NOTE: Registerad Agent signaiuy required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campai.gn F‘inancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. O  AddedloFees
10. QFFICFRS AND DIRECTORS 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P 1 cetete TILE [ Change  [] Addition
NAME MCKEE, CHRISTL B. NAME B
STRCET ADDRESS | 6806 S CORTEZ ST STREET ADDAESS
oY -s1-219 TAMPA, FL 002000, CITY-5T-28
ThLE {7 pelete THLE O change  [7] Addition
NAME NAME
STRRET ADDRESS STREET ADOHESS
CIrY=ST-29 CITY-S1-2ip
URE . . . — [ petete TLE {] Change [ Addition
NARE. S . e HAME, <. e e
STREET ADDRESS STREET ADDAESS ) Jh
CITY-ST-2IP CITY-ST-2IP .
TITLE 7 palete THLE [ Change = Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ip CITY-51-21F
e [ oetete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiFY-ST-2P CiTY-S1-217
mmE T oelete TITLE (O Change [ Additin
NEME NAME
STREET AUDRESS STHEET ADDRESS
cHY-51-79 CITY - §1-29

12 | hersby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(7), Florida Stalutes. | further certify that the information
‘indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: X ehmatl B .5 e S5-4 -0 j-8)3-837-/13/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytims Phong #




