2004 FOR PROFIT CORPORATION
. ANNUAL REPORT {AR) | FILED

Jan 29, 2004 08:00 AM

DOCUMENT # K37551
1. Entiy Name Secretal‘y Of State
MCKINNON AND Y, INC,
Principat Place of Business . . ,— Méiliné Aédreé; T
FRANKLIN K. Y1 FRANKLIN K. i x
1020 BALLARD STREET 1020 BALLARD STREET
SléTAMONTE SPRINGS FL 32701 SETAMONTE SPRINGS FL 32701
Suile, Apt. #, elc, . Suite, Apt #. etc. MOORE CR2EG34 (11/03)
City & State City & State 4. FEl Numier Applied For
59-2940618 Mot Apglicable
zp Country Zip Couniry 5. Certficate of Status Destred i g‘?e'ggq S?g;!ienaf
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
‘{éjzinézdﬁ_liﬁg .ST Street Address [P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 — —
City FL Zip Code

8. The atova named entity submids thus statement tar the purpose of changing i3 registered office or registered agent, or bolh, in the State of Fiorida. | am famitiar with, and accept
the vbligations of registered agent.

SIGNATURE e
Signatura, typad or primea name of reqisiered agent and itie i applicabla. {NCTE. Rogistered Agan! signalu-g tequired whan rainstahag) DATE
FILE NOW1l FEE IS $150.00 .
: . c ign Financl
Atter May 1, 2004 Fee will be $550.00 et Fnd Comton, - © O] e ey 20
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE VP [ Deiere L G Change £ Additian
RAME Y, YOUNG O, HAME _
STREET ADERESS | 1020 BALLARD ST STREET ADDRESS o043
Crv-s-2P | ALTAMONTE SPRINGS FL 32701 _ iy 5129 W1/23/04-00005-020 {50,090
TE P L1 fetere HALE [ Change 3 Addition
HAME Y1, FRANKLIN K, NAME
STREET ADDRESS | 1020 BALLARD STREET STREET ADDRESS
CITY-ST-2iP ALTAMONTE SPRINGS FL _ CITY-ST- 29 )
TITLE 1 Detete THLE [ Cuange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIEY-§T- 2P ¢iTY-57-2P
TITLE . O patete THLE {J change [ Addition
NAME NAME
SEREET ADBRESS STRECT AGDRESS
CIFY-ST- 2P CITY-ST-21P
TITLE [ paiete UILE [JChange  [C] Adcition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIFY~ST- 27 CITY-5T-2P
HLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CifY-§T- 20 CITY-ST-2P

12. | hereby certify that the information supphed with this filing does not qualily for the exemption staied in Section 1 19.07?3)(3), Florida Statutes. | jurther certify that the informaticn
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that i am an officer or director
of {he corporation or the recer r rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aztachnwﬂ%s h an address, with all other like empowerad.

SIGNATURE:

ol (He]) 331~ 7oap

. £
SIGNATURE AND TYPED OR an’m@:ﬁf SIGNING O T OR DIRECTOR il Dayurme Phang #



