i ANNUAL REPORT

' '2005 FOR PROFIT CORPORATION

FILED
‘Jan 18, 2005 08:00 AM

DOCUMENT # H92510

“Secretary of State

1. Entity Nama
MCKINLEY, ITTERSAGEN, GUNDERSON & BERNTSSON,
P.A.

Mailing Addrass

18401 MURDOCK CIRCLE
PORT CHARLOTTE, FL 33948

Principal Place of Business

18407 MURDOCK CIRCLE

PORT CHARLOTTE, FL 33948  US us

CRRRRE AR

01142005 NoChg-P  CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE e
59-2629363 Nt Appiicable
5. Certificate of Status Desired [ ggﬁ'fg‘ Addional

6. Name and E\d&ms of Current Registered Agent _ R . .

DO NOT WRITE
IN THIS SPACE

MCKINLEY, MICHAEL
18401 MURDOCK CIRCLE
PT. CHARLOTTE, FL 33948

= LEIYRY g T rE T x

8. The above named entit; submits this statenie'riff.br't?_le- ;-:ur_pose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and ascept

the obligations of registered agant.

SIGNATURE _ S

Signalure, ?ﬁ)edw’p:iﬂmd s of !Qg‘rs\arsd agaf;\ a;d h;\u i app‘!il::a‘n\a. — [NOTE Ragif(n‘rad An‘e:-n :;lnr‘walur:u: _'B_“E’EW_""" rf;ms!azh;;) - D.I.TE i . :_
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After iay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ~  OFFICERS AND DIRECTORS ] -
TiTLE DP IO Ea S
R P Nl |
NAME MCKINLEY, MICHAEL R R i T I e =
' G115 -Bnleh- .
STREET ADORESS | 18401 MURDOCK CIR 115 U B0es-001 150, 08
ClTY-ST-2P PT CHARLOTTE, FL
TILE DVP )
NAME ITTERSAGEN, SCOTT D
STREET ACDRESS | 1861 PLACIDA RD #204
cry-st-2p | ENGLEWQOOD, FL 34223
TILE Ds — S - - -
NAME GUNDERSON, MIKO P.
STREET ADDRESS | 18401 MURDOCK CIRCLE
om-ST-2P | PORT CHARLOTTE, FL 33948 . ,__DO N,OT“LBITE
TME DT ' -
NAME BERNTSSON, ROBERT H 'N THIS SPAC E
STREETADDAESS | 18401 MURDQCK CIRCLE
ciry-§T-2P PORT GHAF{LOTTE. FL 33948
TITLE
NAME
STREET ADDRESS
GITY-ST-2P - i ~ .
TITLE
NAME
STREET ADDRESS
CITY-8T-21P . o -

12. | hareby ceru{g‘ lhat the infarmation su{;ﬁ:h’ed with this filing doss not qualify fer the axemption stated in Section 1 19.0?53)(?). Flerida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal elfect as i made under oath, that | am an ofiicer or diractor
of the corporation or the receivar or rustog emeswerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with an addge jx all other like empowered.

SIGNATURE: Ry Hmf}@;gz R _Mcid “M‘Ef} z[zﬂai @imaz‘gm
ﬁQATUHEANDﬂy T’TINTTNAMEOFSIGNINGOFFII:QHORD!RE QR ) Dalg i awumPhoneﬂ ] )

: =



