o FILED
2004 FOR PROFIT CORPORATION ) Feb 25. 2004 8:00 am

. ... ANNUAL REPORT (AR} )
DOGUMENT # P00000005664 Secretary of State
02-16-2004 90027 037 ***150.00

1. Entity Name

MCKINZIE INTERIORS INC.

Principal Place of Business Mailing Address

350 ELDRIGE DRIVE 350 ELDRIGE DRIVE

SUITE 3 SUITE 3

ORANGE PARK FL 32073 ORANGE PARK FL 32073 R

-

| e Bl pve |55 Eii T

glg_e, Ave

Suite, Apt ﬂ elc Suite, AptL. #, ete. ) MOORE CRZED34 (11/03)
\te
Cny & S:ate Cny & State .3 4, FEI Number Applied For
e ber,  Flonida mr\%_ ek, Honda 59-3615617 Not Applicable
Wy . . $8.75 Additional
33. 0—] _3 mﬁL\ éac.‘l 3 C‘J&&U 5. Cenificate of Status Desired a Fee Required
6. Name and Addres¥ ol Current Registsred Agent - 7. Name and Address of New Registered Agent
- Name . . v me, N - e h e e e e - . .
~ MCKINZIE, BARBARA Y™~~~ -= < —~
T eSS el i
665 NELSON DRIVE. . . o mon e SUeetAdgrass (. 0. Bax Number is Not Acceprabla)_- LTS e
“"TORANGE PARK FL 32073
City l Zip Code
| ~ FL
8. The above named egtity submits !hls sift ni tor the hanglng itg registered office or registerad agent, or both, in the State of Fliorida. | am tamiliar with. an< accept
the obiigations o N
‘-/- -
4 1.”
{NCTE: Regrstered Agon| siqnatura racuwdd whan ransuating) OATE
5. Election Camgaign Financing $5.00 May Be
. Trust Fung Contribution. 00  Added to Fees
10. . ] GFFICERS AND Dl-liECTORS l 1. ADDITIONS FCHANGES TO CFFICERS AND DIRECTCRS IN 11
me i 03 Desete B oo Cchange {7 Addition
NAME MCKINZIE, BARBARA J NAME '
STREET ADDRESS | 665 NELSON DRIVE STREEN ADDAESS
CITY-$1- 79 ORANGE PARK FL 32073 - CAY-ST-2P ]
TME VST [ Deleze TITLE [ Change [ Addition
RAME MCKINZIE, TERESA ‘ NAME .
STREET ADDRESS | 188 OLD HARD ROAD ’ SIREET ADOESS
ury-51-2¢ - {ORANGE PARK FL 32003 CITY-ST- 2P o
e O ceiere e ’ . OO chenge [ Addition
s MaME . - -
. e Y —— v — . - e ——— o —— PR — - - = e mm e - e i i i i ——— _— -
STREET ADDRESS . STREET ADDAESS
CivY-5T-28 . CITY-ST-2IP i ) ) _ N
T Ooese | mne T ' [ Crangs ] Addition
STREET ADDAESS STREET ADDRESS
CITY- 55- 2P ary-S1-2p .
TLE ’ T O oDetee g ms [OcChenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CQITY-57-2P
TLE ’ . [ Detete TIME [Dchange [ Additian.
HAME NAME
STREET ADDRESS . STAREET ADDRESS .
CITY-55- 2P Y-S5 2P " . .
12 | hereby certily that the inforrmation supplied with this filing does not qualify for the examption stated in Section 119. 07&3){0 Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offi cer or dtreclor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 1
changed, or on an attaghefient with an addresg{with all other Jike owered.
3 D VSO 3 g
SIGNATUR s 2 A
COFFICER OR DIRECTOR Dayome Phora #




