2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ )
DOCUMENT # PO0000080552 Sep 01, 2004 08:00 AM
' Secretary of State

1. Entity Nams '
MCKAY ENTERPRISES, INC.

Principal Place of Business - _Mailing Address
T WINDSOR PLACE 1 WINDSOR PLACE
PALM COAST, FL 32164 PALM COAST, FL 32164

- — —{ (RSO CRET

08182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR IR

59-3664506 tet Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Currant Raglsterad Agent

DUNCAN, DONALD W DO NOT WRITE

25 FL PARKDR. N

PALM COAST, FL 32137 IN THIS SPACE

8- Tha above named eniily submils this statement for the purpose of changing is registared office of registered agent, or beth, I the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE S— — -
Signature, typad & printed nama of reglsiered agem dnd tite if appiicable {NOTYE Registered Ager fignalure required wher reinstating i DATE
FILE NOWII! FEE I8 $150.00 9. Elaction GCampaign Financing $5.00 MayBe | in accordance with s, 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. 0  AddedtoFeas corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS B -] T
me D o T o
HAME MCKAY, BRUNO
STREETADDRESS | 1 WINDSOR PLAGE LONDOGI 71332
CIY-s.20 | PALM COAST, FL 32164 (301 /04-80002-00% 150,00
TLE T ‘ o T :
NAME
STREET AUDRESS
CIyY-§7-2IP
THLE T o ) )
NAME

amanae DO NOT WRITE

m T IN THIS SPACE

RAME
STRELT ADDRESS
Gy -5T-11F

Tme

NAME

STREET ADDRESS
CNY-ST-2P

TME

NAME

STRELT ADDRESS
CITY-57-2P

12 | hareby certifz that the information suppliad with this filing does nat qualify for the exemption stitad in Section 119.07 i(':?;)(i), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
af the corparation or the raceiver or trustea empawerad (o axacute this report &s required by Chapter 507, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ﬁﬁ#_&ﬁ%‘z/_ _ M%Mﬁw ’”
SIGNATURE AND ED O i SIGMING OFFICER OR DIRECTOR Dayime Phone




