2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000027370 Apr 28, 2005 08:00 AM
1. Enthy Name _ Secretary of State
MK COMMUNICATICOHNS, INC.
Principal Place of Business . ' Mailing Address
1510 S W 17TH STREET o 1510 S W 17TH STREET
o o AR
2. Principal Place of Business 3. Mailing Address “'
Suite, Apt #, etc. Suite, Apt. # etc. 7 1st MOORE CR2E034 {10[04}
City & State City & State 4. el Number 56-3641829 %z:;i:i ll|=:>;'-
Zp Counry ap Country 5. Certificate of Status Desired O ?i'gg:;?s;”‘ma'
6. Name and Address of Current Registered Agent 7. MName and Address of New Registersd Agent )
Name
!';(SEEOK;SN&??;TH STREET . Street Address (P.C. Box Number is Not Acceptable) T
QCALA FL 34475 — —
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am famitiar WILh and Eu.-:',-
the obligations of registered agent.

SIGNATURE e " . . R

Trgnature, yped of PTG Name O 1egstared agem and tle i applcably IND:IT. Registernd Agent signalyre required whar pislating) . DATE
FILE NOW!t! FEE IS $150.00 - 5. Election Campalign Financing  $5.00 May B~

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable o Flortda Department of State
10. OFFICERS AND DIREGTORS 1. "~ ADDITIONS/EHANGES 70 OFFICERS AND DIRECTORS N 11
WLt D [ petste Tt N [l change  [[J Acdita
NAME MCGALL, DAN H warE H .:QI.@434DE!3[]
STREET ADRESS 1510 § W 17TH STREET - STRELT AGDRESS MA28/05~801 37011 150,06
CliY-Si-21p QCALA FL 34475 ] S-S 2w B
TRk o} 1 pelete TILE 3 change [ Adaaic
NAME KECK, MARY NAME
STREET ADDRESS | 1510 S W 17TH STREET STREET ABORESS
CIry-$i-2F QCALA FL 24475 ) CITY-SE- 2P B
TIILE [ pesete iME [change [ Adesir
RAME HAME
STRECT ADARESS STREET ADDRESS
CiY-SE-2IF oy -SE-IP 7
TIELE O Delete Btk [ Change [ Addition
NAME NAME
STREET ADDRELS STREETADDESS
CITY-ST- 2P CHTY. ST /1P
TIILE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
STy 5i-2IP ) SINe-ST-7P
I7Le 7 pelste niLe [l change [ Acdilion
NAME NAME
SIPEET ADDRESS STREETADDRESS
Cli¥-SI- pe CHY-5T-2F

I hereby cemg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the mformanon
" indicated on his repert 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 or_director
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biack 10 or Block 11 if
changed, or on ah attachment with an addyess, with all other like empowered.

sienature: 1Yy LC | Mary e ck o H4-13-p5H {362)%4 (bOO

SIGNATUHUND TYPED OR PRINTED NAME OF SIGNING DI‘-hCER OR DIRECTAR Data Daytima Phane 4




