2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2005 8:00 am

+
DOCUMENT #P00000005664 Secretary of State
MCKINZIE INTERIORS INC 03-09-2005 90033 034 ***150.00

\Principal Place of Business Mailing Address
'350 ELDRIGE DRIVE 350 ELDRIGE DRIVE
SUITE 3 SUITE 3
ORANGE PARK FL 32073 CRANGE PARK FL 32073 .
420 Rusmor Street 420 Rusmor Street

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10’04)

City & State City & State . 4. FEI Number Applied For
Orange Park, Florida Orange Park, Florida 59-3615617 Not Applicable

Zip Country Zip Country . . $8.75 additional
39073 Clay 35073 Clay 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T P - T T T T T Name - - e
gAG%KII\lI\é%_ISE'OﬁAS'%{\,EA J . Street Address (P.Q. Box Number is Not Acceptable)

ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits this statemeni.for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

{NOTE' Regrstered Agenl signature required wher reinstating)

gistered agent.
o AN 2afos—

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIE [ Change [ Addition
NAME MCKINZIE, BARBARA J MAME
STREET ADDRESS | 665 NELSCON DRIVE STREET ADDRESS
CITY-S1-2P ORANGE PARK FL 32073 CIY-ST-2IP
TITLE VST [ pelete TITLE {1 Change [ Addition
NAME MCKINZIE, TERESA NAME
STREET ADDRESS | 188 OLD HARD ROAD STREET ADDRESS
CrY-S7-7IP ORANGE PARK FL 32003 CTY-S7-2P
TILE - . O .oelete— — N 11LE .. —— . — (C.change  .[] Addition
NAME NAME
STREET ADDRESS " N sTREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me . [ pelete THLE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Delete TILE . [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CHY-ST-2IP

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. | turther certily that the information
indicated on this report or supptemental 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 rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgedi with an address, witk-all other like empowered.

SIGNATUR

Davirma Phone #




