ey

FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

[ DOCUMENT # F03000005238 02-09-2004 90036 036 **~150.00
1. Entity Name
MKC ENTERPRISES, INC.
_Princlpgl Place of Business Mailing Address
&% SBnew PEACHTREE ROAD ﬁﬁ NEW PEACHTREE ROAD 24009365
DORAVILLE, GA 30340 DORAVILLE, GA 30340 J
Suite, Apt. #, etC. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Applied For
58-1404497 Not Applicable
Zp Country Zi Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T —=6.-Mame and Address o Current Registered Agent. . — = - = —7..Name and Address of New Registered Agent - - . —
Name
HODGSON, MICHAEL
9315 HAYDEN ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL | Zip Code
8. Tbé above nameg&ntity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatiges ered agent
SIGWATURE ¥
N gnature, typed of printad name of registerad agent and (% it applicable. (NOTE: Registerad Agent signature required when remstating) . ~DATE
FILE NOWII FEE 1S $150.00 8. Elaction Campaign Financing ..55.00 may Be —
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O " AddedtoFees ) =7 i ' “
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delete TITLE [ change 7] Addition
NAME MCCONNELL, MARY NAME
STREET ADDRESS sfSL +1EW PEACHTREE ROAD STREET ADDRESS
CITY-ST-2IP DORAVILLE, GA 30340 CITY-ST-2IP
TITLE coo O Delete TIME [ change [ Addition
NAME HODGSON, MICHAEL J NAME
staeer anoness | §Pf(3 NEW PEACHTREE ROAD STREET ADRESS
CITY-ST-2IP DORAVILLE, GA 30340 CiTy-ST1-2IP
TME Vs (3 Delete TME [ Change [ Adeition
- - |~uame — — ' HODGSON-SHARONE- -—- - v RaME — [ = e e e e e . .
STREET ADDRESS gr{‘ NEW PEACHTREE ROAD STREET ADDRESS
CITY-ST-2IP DORAVILLE, GA 30340 CITY-ST-2IP
TITLE [ peiete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImLE 1 Delete TITLE []Change T Addition
HAME - HAME
STREET ADDRESS N STREET ADDRESS
CiTY-ST-2 . ’ GITY-57-2P )
TITLE : . 1 Delete . TITLE . [ change [ Addition
O R . ) e e
STREET ADDRESS N ' ) STREET ADDRESS '
CITY-ST-2P e . a0 - CITY-5Y-2P - . . R

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this repart or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director

of the corporation or the re Jx#stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atkge an address, wilh-a 1@ ke empgwerad.

SIGNATURE: OO~ O1-28 200 770-47-13¢]

£
“EIGNATURE AND TYPED Of PRINTED NAME OF BIGNING oflcen OR DIRECTOR Date Daytime Prone #




