‘ . '

' FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # 578059

1. Entity Name

CHRISTL B. MCKEE ENTERPRISES, INC.

Secretary of State

(03-18-2005 90055 010 ***150.00

Principal Place of Business Mailing Addrass
6806 S CORTEZ 5T. 6806 S CORTEZ ST.
TAMPA, FL 33616 TAMPA, FL 33616
Suite, Apt, #, &tc. Suite, Apt. #, etc. 02102005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Angied Fo
59-1833220 Mot Applicable
Ze Cauniry < Gountry 5. Certiticate of Status Desired | $8.75 aqaitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MCKEE, CHRISTL B.

~ Mame

6806 S CORTEZ ST Sirget Address (P.O. Box Number is Noi Acceplable)

TAMPA, FL 33616

Cily - FL Zip Code

8 T

he above named entity subinits this statement for the purpose of changing its registerad office or registered agers, or both, in the Stars of Flarida, | am familiar with, 2nd accept

the ahligations of registered agent.

SIGNATURE
Sigrature, lvped sr srined name of regseran agen and it i apploabis (WOTE: Hagigiaran Agen att e rasanitood when re DATE
FILE NOW!I! FEE IS $150.00 g. .E.becur_:m Can"lpai(_.;rl Firancing 85.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added {o Fees
10, QOFFICERS AND DHRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS I 11
TITLE P O petee BTLE [ Change  [T] Additien
HAME MCKEE, CHRISTL B. HANE
STREET ADURESS | 6806 5 CORTEZ ST RELT AODHESS
ery-sTze | TAMPA, FL 00000, CiTY-ST-7F
T3 [ pelere HILE {J Charge ] Additicn
MAME NAME
STREET ADDRESS STREET ADCRESS
GiFY-ST-71P CAFY-ST- 7P
TALE 7 oelele THLE {JChange  [] Addition
NAME NAME
_ STRECLAQDNESS . e - - STREET.AGDALSS = =
Y -ST-ZP CiTY -GT- 2P
TITLE [ beicte TiLE [1 Change ] Addilien
NAME HAME
STAEET ADORESS STREET ADDRESS
CHY-$1-21 LY -SI- 2
TITLE, 1 petate LR O] Charge [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CiTY-ST-ZP
THLE 3 beete TRLE change 1 Aadition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CilY-SI-2P CITY-87-217
12. informatior

| hareby certify that the infermation supptied with this filing does not qualily for the esemiption stated in Section 118.07(3)(7}. Florida Statutes, ! {urther certily that the
indicated on lhls report or suppiemental reporl is tue and accuwrale and lhq {rmiy signature shall have the same legal effect as il made under calh: thal | am an officer or dire
af the carporation or the raceivar afr truslaee arm pewornd ¢ execute this repon as required by Chaper 607, Florida Swatutes; and hat my name appsars in Block 10 0r Block 111t
changed, or on an attachment with an address, with all other ke empoweared.

SIGNATURE:/%MJ'ﬂ/Br 'mf/%ﬁ P 8inENT 3-3-05 g3-700-~281~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Caytima Phore #




