2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000035844

1. Entity Name

FLETCHER MCKINNEY, INC.

.

May 02, 2005 08:00 AM
Secretary of State

-

Frincipat Place of Business

307 PONTOTOGC 7.
AUBURNDALE FL 33823

Mailing Address
P. Q. BOX 880
AUBURNDALE FL 33823

[l

|

N

2. Prncipal Place of Business 3. Mailing Address
Site, Apt. #,otc. Sulte, Apt #, &ic 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE} Numbsr o Applied For
59‘371 3029 NQt “"‘5;3‘:@?-
Zip Countey i Couniry 5. Certificate of Status Desired | $8.75 aaditional
B Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- T Name
gdc%Ké%%gr\égégTscTHER Strest Addrass (P.O. Box Number is_hgljﬁgéépéabie}
AUBURNDALE FL 33823
City - F L ! Zip Code

B, The above named entity submits this swtement for f1e purpose of changing its registered office of registered agent, o both, in the State of Florida, | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Sggrature, iyped of panled name of registared agent 20d B 4 eppicadle {NOTE Rng:sm:e& Agert sgriature fequrrsd whan reinstabing} DATL

FILE NOWY! FEE IS $150.00 ~
After May 1, 2005 Feo Will Be $550.00
Maks Check Payable to Florida Department of Stats

%. Election Campaign Financing ~ $5.00 Maye:
Trust Fund Contribution. §1  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCATIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE o 3 Detete TELE ] Change PR
SiRFE7 aDDRLSS | 307 PONTOTOC 8T, SIREET ADDRESS {5 KBE,»“‘U’::: “BR118-N05 150,00

CiEY. Sl 2IF AUBURNDALE FL 33823 €Y. 51 OF k - "

L {1 Dolete T [Tohange [
HAME HARE

SERFFT ADPRESS STRCET ADGRESS

City-$1- 7P GTY-S1

HHe 1 pelete Hisf Flichangs [Jadan
RANE , L - o NAME ) '
SIREFY ADDRESS T T T STRFET ADPAFSS

CirY-51-1F DITY-5T- 2P

it 1 Detets THiE 0] change A
MANE HAME

STRFFT ADDRESS SIREE] ADDBESS

Y5127 GFy-5T- 7P

L Closste  f e Ol hange [ Ausic
HARKE NAME

STAITT ADDRESS SIREET ADDAESS

CILY- 51- 219 . CHY-81- 7P

IHict 3 Detete HILE Dl change  Jackss
HAME HAME

STRFF T ADUIRESS STREF) ADDRESS

CIFY-31- 1P Y SE 2P

12. | hereby cezﬁg(mat the mformation supplied with this flin does n_ogduéiif\} for —ﬁie'éxem;;&on stated in Section %195?(3}(&), Florida Statutes | furthet ééﬁfy that the informatcon
i

indicated an

of the corporation or the receiver or try
changed, or on an attachment with

SIGNATURE:

idrass, with all other ke empowerad,

s repart ar supplemental tepart is vue and ascurate and that my signature shall have the samwe legal effect as If made under oath, that | am an officer or director
empowered to exaecute this report as raquired by Chaptar 607, Florida Statutes; and thal ray name appears in Biock 10 or Black 11 -

SHGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OF ICER OR MAECTOR

4»:?;2 b8 3633;3%?4:39.



