2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # 592152

1. Entity Name .
MCKEAN & ASSOCIATES ENGINEERS, INC.

Jan 19, 2005 08:00 AM
Secretary of State

" Mailing Address

625 US HWY 41 5
INVERNESS, FL 34450

Principal Place of Business .

625US HWY 415
INVERNESS, FL 34450 LS

us

DO NOT WRITE IN THIS SPACE

TR T

01422008 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-1859112 Nat Applicable
$8.75 adduional

B, Certlficate of Status Desired || Feo Requirad

6. Name and Address  of Current Ragistered Agent

MCKEAN, EDMOND J.
625 USHWY 418
INVERNESS, FL 34450

B o e m— ——e

DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits thls statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Flofiga. §arn famillar with, and accept

the obligations of registered agent.

SIGNATURE - S S —
Sigaaiure, typed of printed name of registered agent and itk i gppicable. {NQOTE: Megislered Agent signaturs requked when roinstating} DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 mMay Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ] y | - T T s et
— T | ; B e VI 1 f § 1] Fee _
AAME MCKEAN, EDMOND J VAR T -3 150, 00
STREET ADDRESS | 481 S, REDBUD TERR
CTY-51-2P INVERNESS, FL 34450
e s o - - B e e —_
NAME MCKEAN, SYLVIA U,
STREET ADDRESS | 481 S. REDBUD TERR
oTY-s1-2p | INVERNESS, FL 34450 B
TME T i ] ) —_ B R T © -
NAME LEWIS, ELIZABETH
STREET ADDRESS | 10135 § EVANS POINT
OVS7° | INVERNESS, FL 34452 B DO NOT WRITE
meE - ] ’ N IN S SF
me IN THIS SPACE
STREET ABDRESS
CITY-51-2P
TTLE - o ) T o )
NAME
STREET ADDRESS
CITY-5T-27
p— = — T — = o T T T T T e e - -
NAME
STREET ADDRESS
oITY-55- 2P

12. | hereby certify that the information supplied wilh this fling does not qualiy for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that 1 am an officer or director
red to execule this repost as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 of Block 11 if

of the corporation or the recelver or Irusiee empowes
changed, ar on an aitachment with an address, with all other iike empowered.

SIGNATURE:

.

) DltEnicedh Leouns

JON-
e - IRER

SIGNATURE AND TYPED OR

OF 3GNING OFFICER OR DIRECTOR

A0

Daylime Phone ¥




