FILED
Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000074136

1. Entity Name

KT MCKEE, INC.

ecretary of State

04-19-2004 90334 023 ***150.00

Principal Place of Busingss

2811 NE 39 STREET
LIGHTHOUSE PQINT FL 33064

Mailing Address
2811 NE 39 STREET

LIGHTHOUSE POINT FL 33064 -

2. Principal Place of Business

3. Mailing Address

[N

U

Suite, Apt. #, etc.

Sulte. Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1034685 Not Applicable
Zip Country Zip Country " . $8.75 Additional
L ~ » 7 _ ) . -.;5.=Cer1|f|ca1e of?lal.u? Desvr:-eFd_V E,- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_*EABCJ?EI\EIEKSEQV?;I?R_EETI' T T T T Street Address (P.0. Box Number is Not Acceplable)
LIGHTHOUSE POINT FL 33064
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating}

GATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

I ate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE DP O Detete TILE [ change [ Addition
NAME MCKEE, KEVIN NAME
STREET ADDRESS | 2811 NE 39 STREET STREET ADDRESS
CITY-ST-ZiP LIGHTHOUSE POINT FL 33064 CITY-ST-2IP
TILE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P — L e e e e B omystop . L . . )
THLE [ Delete TILE O change ] Addition
NAME NAME
- STREET AQDRESS .1~ - - - = S m e o e e B STREET-AGDRESS - |t~ — —— - -—— —— - -
CITY-ST-2P CITY-ST-2IP -
TILE 0 Delete TITLE -[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-ZiP
TMiE O velete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-7IP
TME [ petete TMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST- 28

%, changed, or on an attachment with an address, with all other like empowered.

Keviaw T Mckee

Y-ry¥-oY

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
%, ©fthe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 1f

WY -Yyg-027G

SléNATURE: STy Jé\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #

e

- —




