2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # F99000005960

1. Entity Namae

MCKINNA CORPORATION

(01-20-2005 90038 013 ***150.00

Principal Place of Buginess

400 ROBERTS ROAD
FLAGLER BEACH, FL 32136

Mailing Address

400 ROBERTS ROAD
FLAGLER BEACH, FL 32136

50004138

DO NOT WRITE IN THIS SPACE

AR

01152005 Ne Chg-P CR2E034 (10/03)
4. FEI Number Applied For
33-0697859 Not Applicable
i ; $8.75 Additional
5. Certilicate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent

MITCHELL E. JACOBS, P.A.
15001 N.W, 42ND AVE. SUITE 121
MIAMI, FL 33054

- i b Sl Dmiem oo e

DO NOT WRITE
IN THIS SPACE

T

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. 1 am famitiar with, and acecept

the obligations of regisiered agent.

SIGNATURE

Signature. typed or printed name of regislerad agen! and tille it applicable

{NOTE: Aagistared Agenl signature raquired when rainslating) DATE

FILE NOW!I! FEE IS $150.00

After May 1. 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS [

TITLE oDV

NAME MIELION, CAROLYN B
STREET ADDRESS | 129 FRONT STREET
CITY-5T-2P PALM COAST, FL 32137

TIMLE SCD

NAME MILLION, ROBERT B
STREET ADDRESS | 129 FRONT STREET
CLTY-ST-ZP PALM COAST, FL 32137

e
NAME
STREET ADDRESS

CITY-57-21P

THLE

NAME

STREET ADDRESS
CITY-3T-21P

TIFLE

NAME

STREET ADDRESS
CITy-S7-2p

TITLE

NAME

STREET ADDRESS
Ciry-81-20

o —————Jer e PO-NOT-WRITE-r |- -

IN THIS SPACE

12 | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 11907{3)(1’). Florida Statutes. tfurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal e
of the corporation or the raceiver or frustée smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1505 86437 L1731

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: RoBges B, #jciion/

LT

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFlC;R QA DIRECTOR

Daytme Phong #

e e e

F



