2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J25439

1. Entity Name

MC-KOLL, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90438 038 ***150.00

Principat Place of Business Mailing Address

4837 REGAL DR 4837 REGAL DR
B(S)NITA SPRINGS FL 341 34 B

-~BONITA.SPRINGS FL.34134 o ——cm - — e [~ -

it e = e~ g e T = B

2. Principal Place of Business 3. Mailing Address

VTR

I

KOLLMANN, ERNEST M
4837 REGAL DR
BONITA SPRINGS FL 33923

Suite, Apl #, etc. Suite, ADL #, etc. MOORE CRZE034 (1 1’(03)
City & State City & State 4. FEI Number Anptied For
59-2701841 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 A'ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

"8 Thé above naméd enlity SUBMits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed Aame of registared agent and title if apphcabte.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritiutian.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DP ' 3 Delete TLE [ Change - [] Addition
NAME KOLLMANN, ERNEST M NAME
. STREETADGRESS 4837 REGAL DR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-ZIP
THLE DST [ oslete TITLE [ Change [ Addition
NAME KOLLMANN, DEANN P NAME
STREET ADDRESS | 4837 REGAL DR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
TALE [ oelete THLE [] Change [ Acdition
~NAME= - — | e e s oo —_—— e NAME - ——epme 2 - e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-7IP
TITLE [ Delete TITLE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delets TLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ petete TITLE [P change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

SIGNATURE: D=Ann P Kollmann,

WW’42Q04

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered

439-992-0254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘T/ﬂH

Daytime Phone ¥




