2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) , FILED

DOCUMENT # K37551 Jan 28, 2005 08:00 AM
1. Entity Name Secretary of State
MCKINNON AND Y, INC.
Principal Place of Business Mailing Address
FRANKLIN K. YI FRANKLIN K. YI
1020 BALLARD STREET 1020 BALLARD STREET
ALTAMONTE SPRINGS FL 32701 GléTAMONTE SPRINGS FL 32701
U
Buite, Apt #, etc Suite, Apt. #. erc. 1st MOORE CR2E034 (10/04)
City & Slale City & State 4. FEI Number o | |Awplied For
s 59-29:40618 ] | |Not Applicak!
Zip Country Zp Country 5. Certificate of Status Desired ~~ T gei'gfm‘}f;’;“""a'
6. Name and Addrass of Current Registersad Agent . 7. Name and Address of New Registered Agent—_ v o I
’ Name
}’(lizlgﬂé‘y&l;{ﬁgs-r Street Address (P.O. Box Number is Nat Acceptable) -
ALTAMONTE SPRINGS FL 32701 R
City FL l Zip Codé

8. The above narmed entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th andra.cce;;
the obligations of registered agent.

SIGNATURE

Srgnatura, ypad of printed name of registered agant and e | apphcakie MQTE Ragistered Agent signature requirad whan ranstating) DATE

FILE NOW!!! FEE IS $150.00 . |
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May B~
Trust Fund Contribution. T[] Addedto Faes

10. BFFICERS AND DIREC TORS N EiP  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP O Delete hitk é!é! } lﬁi’wggl ~3 mi irgwge Additi,
s i T

Nt Y1, YOUNG O. At 01,2805 091-007 150.0

STREZT ADDRESS | 1020 BALLARD ST SIREET ADORESS

Gty -ST-2p ALTAMONTE SPRINGS FL 32701 | ovest-ae

{13 P L Delete T O change ] Adain

NAME Y1, FRANKLIN K. . NAME

STRELI ADDRESS | 1020 BALLARD STREET STREET ADORESS

CITY-57-2IP ALTAMONTE SPRINGS FL. _ CIiY-S1-2F

TiTLE 1 Delste HiLE [ Change [ Adiisiic

NAME NAE

SIREET ADDRESS STREET ADDRESS

ClTY 3T-AF GITY-51-7IF

g O pelete 1133 [ Change [ Adiittic

NAME MAME

SIREE T ADDRESS STREET ADDRESS

oIy si-2p CITY-51-2IP

HILE O Detete L ’ ] Change Additic

NAME NAME

SIREET ADDRESS STREET AGDRESS

oire-S1-21p CHY-S1-71P

L O Detete Ittt [ Change [ adsmi

NAME NAMF

SIFETT ADCRESS SIRFET ADIRESS

GIY-S1-4F Cily-81-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). 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 rustee empowaered 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 attachment wit#8h address, with all other like empowsred.
SIGNATURE: oD _ @dﬂ) 231~ 75

h Y
GNATURE AND TYPED OR PRINTED NAJE OF SIGNIISGGFFICER ORDIRECTOR



