* 2004 FOR PROFIT CORPORATION

. __ANNUAL REPORT (AR) FILED

’ Mar 08, 2004 08:00 AM
DOCUMENT # G19523 S
1. Entity Name eCl‘etal‘y Of State
MCKUHEN BUILDERS INC.
Principat Piace of Business Mailing Address
2100 CONANT AVE. 2100 CONANT AVE.
PT. ST. LUCIE FL 343853 PT. ST. LUCIE FL 34953
Us us
i IR A
Suite, ApL. #. 20 ‘ T Sote, Apt 7 o, MOORE CR2E034 (11/03) 7
City & State City & Slate 4. FEI Mumber ' Ap;;fuéé;?or
59-2261624 [ Tnotaspiicavee
Zip . Country ap Gountry 5. Certficate of Stalus Desired O ?g_;gqﬁiﬁ;ﬁonat
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent _
MName
(138) Iégmlrmfg A%WEYNY Straet Addrese (P.O. Box Mumber is Mot Acceptable)
STUART FL 34984 —

Cry FL l 20 Code !

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. [ am farniliar with, and accept
the obligatians of registered agent.

SIGNATURE . . - . ) . -
Sigralure lyped or prnted name of registered agent and lite if apploable {NOTE Regslered Agen sigrature requred when reinsiafing) . DATE . o=
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Cantribution. [ Added to Fees

Make Check Payable to Flotida Department of State - o

10. CIFFICERS AND DlREE‘iiTﬁ(‘DHS . 11. B _ ADDITIONS ] CHANGES TO QFFICERS AMD DIRECTORS IN 11

TnE PDV [ Delete TITLE TTchange 1 Addition

HAME MCKUHEN, RICHARD WAYNE NAME

STREET ADDRESS [ 182 SE ABHLEY QAKS WAY STREFT ACDRESS HOOnOnGe1as] _

onv-sT.2P  |STUART FL 34997 CITY-7- 2P 03/08/04-80146-004 150,00 .

me ST {77 Delete TTiE Clchane [ Additien

NAME MC KUHEN, RICHARD NAME

STREET ADDRESS | 182 ASHLEY OAKS WAY STREET ADDRESS

CiTY-ST-2P STUART FL 34997 CITy-§T-2F

THRE ] perete HILE [JcChange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2P ) ) ory-sT-ZPp _ ' -

TmE LI Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-SF-2IP ) ) )

HLE £ Deiete 13 [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1- 2 .

TME ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP I CHTY-5T- 2 ) e

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}), Florida Statutes. | further certily that the infarmation
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effact as if made under oath, that | amn an officer or direcior
of the corporation o7 the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name 2ppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empawered.

SIGNATURE: MMZ/ %—)Omx. _ 3-3-0% _

TURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylune Phone #




