2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED

DOCUMENT # G19523 Feb 07,2005 08:00 AM
1. Eniity Hame Secretary of State
MCKUHEN BUILDERS INC.
Principai Place of Business - o S mﬁng Addrass
2100 CONANT AVE. . 2100 CONANT AVE.
PT. ST. LUCIE FL 34853 . PT. ST. LUCIE FL 34853
Us us

Sutte, Apt. #, elc. = I Suite, Apt, #, slc 15t MOORE CR2E034 (10/04)

City & State — T Clty & State - 4. FEl Number Applied For

o B - 59-2261624 g
Zie Country Zv Counby 5. Certificats of Status Desired | $8.75 aaditional
Fae Required
6. Name nqd_Aﬁ:Le?sEf“qu‘ront Begig_igred Agent 7. Name and Address of New Registerad Agent

T Name
COHEN, MARC ATTORNY

10 CENTRAL PAHKWAY Street Address (P O. Box Number is Not Acceptable)
STUART FL 34994 - -

City FL i Zip Code

8. The above named antity submits this statement far the purpose of changing iis registered effice or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent. o

SIGNATURE —_— —_ . - -
Signature, typad of prntad nama of registatod agent and tils f applcatls [RIDTE Fagisterad Agsnt signature required whan rdinslating) - DATE
e
FILE NOW!! FEfE |§ $150.00 . 9. Election Campaign Financing $5.00 uay Be
After May 1, 2005 Fec_e Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Fiorida Departinent of State
10, - " OFFICERS AND DIRECTORS o I 11. ’ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
IILE PDV ’ 7 pelste mr [Jchange ] Adefition
NAME MCKUHEN, RICHARD WAYNE NAME UNaoIN2 15480
STREET ADDRESS | 182 SE ASHLEY QAKS WAY SIREET ADDRESS DE A8 ."’GS‘HUQEH—QQQ 150,00
cily-s7. 31 STUART FL. 34887 QY. S1-7IP
e 8T T T D osete  § e T cChange ] Addition
NAME MC KUMEN, RICHARD NANF
SIREET ADDRESS | 182 ASHLEY OAKS WAY SIRE{T ADDBAESS
Ciy-s1-2iP STUART FL 34997 CHY-ST. 1P
TIILE S B T oeiete T e U Change [ Addition
NAME NAME
SIRELT ADDRESS alnEt] ALbAesS
CITY-57-2P CFY-5T- 2P
INLE - S O oelete  ECE ] Change  [J Addifion
NAME NAME
STREFT ADDRESS SIREF ADDRESS
CITY . §1.7P . CITY-S1- 2F
TITLE - 3 Deletz e ' [J Change  C7J Addition
NAME NAME
STREE} ADDRESS . e B STREET ADDRESS
CiTY 51-79 GHY- $i- IF
TRE ' T O pgete E ) [ Ghange L] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Gle-s1-79 CHY-Si- 7P

12. ] hereby certify that the infermation supplied with this ﬁling does net qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes 1 further certify that the information
indicated on this report or supplemental repart s trua and accurate and that my signaiure shall have the same tegal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changad, ar on an attachment wth an address, with all other like empowera

SIGNATURE: / J Yoot )é(;_

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j ) Daytena Phone 4




