2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O1000035844

1. Entity Name

FLETCHER MCKINNEY, INC.

Prncipal Place of Business

307 PONTOTOC ST.
AUBURNDALE FL. 33823

Mailing Address
P. O. BOX 980

AUBURNDALE FL 33823

2. Pnncipal Place of Business

3. Mailing Address

I

FILED oo

Feb 25, 2004 08:00 AM
Secretary of State

\I

I

Suite, Apt. #, eic Sude, Apt #, elc. MOORE CR2E024 {11/03)
City & State City & State 4. FEI Number ' Applied For
59-3713029 Not Applicatie
o Country ap Country 5. Certficate of Status Desirea ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
o ) o T Name o

MCKINNEY, FLETCHER
307 PONTOTOC ST
AUBURNDALE FL 33823

Street Address (P.0. Box Number is Not Acceptable)

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

7(N5f57@:;@-ied Agent signature requrod whon roinstatingd

DATE

Sigralure. typed of prnied name of regrstered agont and sitlo if appicabie

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

- Make Check Payable to Florida Department of Staté b

8. Election Campaign Financing
Trust Fund Contrniputior.,

$5.00 May Ba
Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Defete TE I Change 3 Addition
NAME MCKINNEY, FLETCHER NAME

STREET ADDRESS | 307 PONTOTOC ST. STREET ADDRESS

CITY-ST-ZP AUBURNDALE FL 33823 CiTY-S1- 7P

me 7 Detete TILE [ Change T3 Addition
NAME HAME

STREET ADDRESS STREEY ADGRESS DEGODNe494 2 -
CTY-ST-ZF oTY-S1-2p {12/25/04-80014~019 150.1

TITLE {1 Delete MMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CIY-5T- 2P

TTLE [ peiere mE (I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2 CITY-ST-2IP

TilLE [ oetete TILE [ change [ Addition
NAME MNAME

STREET ADBRESS STREET ADDRESS

GilY-5T- 2P CITY-ST-21P

TITLE [ oelete e [3change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

GITY-ST- 2P CITY-ST- 2P

12 | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 recewver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with

SIGNATURE: !

ddress, with all other like empowered,

2-230Y FLI3-T67-/102F

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Fhone #




