2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # K19168

1. Enity Name

M K MECHANICAL., INC.,

Prncipal Plage of Business

P.C. BOX 1128
EDGEWATER FL 32132

Mailing Address

P.O.BOX 1128 |
EDGEWATER FL 32132

FILED

Mar 03, 2004 08:00 AM
Secretary of State

2. Principal Place of Businass

3. Malling Address

Ii

|

il

|

|

il

Il

Suite, Apt. #, etc. Sunte, Apl #, elc. MOORE CR2EQ34 {11/03)
Ciy & State City & State 4. FEI Number Applied Far‘ '
59-2876045 Not Applicable
Zp Courntry Zp County 5. Certificate of Status Desred E $8.75 ,afddizinnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~~~
Name

KOWNACKI, MICHAEL D.
2526 PAIGE AVE

Sireet Address IP.O. Box Number is Not Acceplabis)

NEW SMYRNA BEACH FL 32168

Cily Zip Codle

FL

8. The above named entity submits this stalement for the purpase of changing its ragistered office or registered agent, or poth, i the Staie of Florda, {am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Tignature, Tvped of printed name of tagislered agent and (ife T appicabie. NOTE Repsteied Apent signature requirgd when renstabing) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFIDERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
WILE [bry ™ peiete TILE TIchange [ Addition
HAME KOWNACK!, MICHAEL D NAME

STAEET AQDRESS | 2626 PAIGE AVE STREET ADDRESS

cry-st-2p [NEW SMYRNA BEACH FL 32168 ) eIy -5T- 2P B B

1 DST Ooetee e [ cnange T Addition
HAME KOWNACK!, LAURIE A NAKE

STREE? ADDRESS | 2526 PAIGE AVE STREET ADDRESS 0000075049

om-ST-IP |NEW SMYRNA BEACH FL 32168 ouTY-§1-29 13/03/04~20043-022 158.7%

HILE 3 Delete THLE [Jchange ] Addition
HAME KAME

STREET ADDRESS STAITT ADDRESS

GITY-51-2iP Ciry-ST. 7P

HRE [ Detete [[HES [JChange [ Addition
NAME NAME

STAEST ADDRESS STRELT ADDRESS

Ciry-S1- &P ClTy-ST. 2P

WILE 3 teete HILE [ change [ Addition
RAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY 5T ZIF City-ST-2IP

HTLE ] Delete TITLE O change [ Addition
NAME Na

STREET ADDRESS STREET ADGRESS

oIme-51-1F Ciry-S7-2P

12. { hereby certi{z that the information supglied with this fling does not qualify for the exempton stated in Section 118.07(3)i), Florida Statutes. { further certify that the informatian

indicated on

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer of director

of the corporaton of the receiver or trustes empowerad to execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
charged, of on an attlachment with an address, with ail ather like empowered,

SIGNATURE: . MICHAEL D. c. wi1l.50
NATURE AND £0 0% FRINTED NAME OF SICNING OFFICER COR DIRECTOR Dats Daytime Phone ¥

F-t-0¥




