2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

1, Erity Name Secretary of State
MCKEAN & ASSOCIATES ENGINEERS, INC.
Principal Place of Business Mailing Addrass
625 US HWY 41 S 625 US HWY 41 S
INVERNESS FL 34450 INVERNESS FL 34450
us Us
Suite, Apt # elc ) ~ Suile, Apt # etc MOORE CR2E034 (11/03)
City & State T Cily & Staie 3. FEI Number AppIed For
i ) 53'1 859112 Not Applicable
2P Country Zip Country 5. Certficate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name
MCKEAN, EDMOND J. -
625 US HWY 41 S Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450 s
Gity FL l 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. ! am famifiar with, and acc;p;tr
the obligations of registered agent.
SIGNATURE . . . -
Signatyre Typed of prmted name of regrsterad agont and titke |f apphcable (NOTE, Registerea Agent signature requirad whan rainstating] DATE )
FILE NOW!it FEE 15 $150.00 : . : .
. N 8. Election Ca n Finan
After May 1, 2004 Fee will be $550.'°D : Trust Fund (rln;:fbulilor?. o (| fdsc;egict'oh;lg? ¢
Make Check Payable to Florida Department of State
140. - OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11__
TMLE FD [ Delete e [Jchenge [T Addttion
e S O e mmomzes
. | 1/28/04-E00E5-024 18
omy-siIP | INVERNESS FL 34450 - CITY-ST. 2P /2B IA-H *
TILE 3 ] Detete i 3 change [ Additicn
NAME MCKEAN, SYLVIA U. NAME
SIREETADDRESS (481 S. REDBUD TERR STREET ACPRESS
CiFY-§¥- TP INVERNESS FL 34450 CITY-Si- 21P ) B
THLE T O petete TINE Ochange 7 Addftion
HAME LEWIS, ELIZABETH ’ NAME
STREET ABDALSS [10135 S EVANS POINT STRELT ADDRESS
CY-S1-7P INVERNESS FL 34452 B CITY-ST-ZIP
TILE 1 Detete TTE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ty -ST- TP o CITY-51-2P
TLE 3 betete fing [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ap CITY-57- 24
THLE [T Delete SITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -8T-2IP CiTy-ST-2P o
12. | hereby cerlify that the informasion supplied with this filing does not gualify for the exemphon stated in Section 119.07(3)(i}, Flcrida Statutes. | further certlfy thal 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 | am an efficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE:
Dayvme Phone ¥




