2004 F PROFIT CORPORATION

NUAL REPORT {AR) FILED

SOCUMENT # Po1000052472 Feb 02,2004 08:00 AM
1. Entity Narme Secretary of State
MCKINNON EXCAVATION, INC.
Principai Place of Business 77 — Maidiing Address o
5055 HOLOPAW ROAD PO BOX 701637
ST CLOUD FL 34773 o ST CLOUD FL 34770
2. Pancipa Place of Business e 3. Madling Address : — {Mﬁmmuﬁgmﬁ II l" l llll ‘ |‘|ﬂ m{[mmﬂg
Buite, Apt #, efc. ] Suite, Apt # etc. MOORE CR2EOB‘3 (1 1!03
Ciy & State Cuty & Stals 4. FE} Number Apphed For
B _ ) 59-3718110 ) Not Applicable
Zp Country Zp Cauntsy 5. Certficate of Status Desired ] fg-gesﬁ;ﬁ:;ﬁ"ﬂ'
6. Name and Addfe; af Ct:!rrenl Registered Agent 7. Mame and Address of Newgegistered Agent _
Name
gg%‘gffé?gp%f g'oAD Sreet Address (P.0. Box Number is Not Acceptable) T
ST CLOUD FL 34773 - — =
Cay ‘ A = FL l z:p—céde B

8. Tne above named entity subvils this sratement for the purpose of changmg iis reg:stereci office or registered agent, or bolh, in the State of Florida. t am familiar wath, an:i aGCeR
the obligations of regiglered agent. _
e ~

SIGNATURE : - , ~ . N, 2 2, ,'-?.9@‘-{’
Sigrature, Wypad o printed name of cegistered agor! and tide o apphcabie. INGTE Ragsstered Agent sgratune requred whos ieinstalg) . DATE
i~ T
Aﬁgli;;i?vzim4 ';Efﬁiifgsgg o 8. Election Campaign ii?nanciﬂg $5.00 may Be
. Trust Fund Contribution. O Adted i Feas
Make Check Payable to Florida Deparlmem of Sfam
10, BFFICERS AND DINECTORS N EEE . ADDHTIONS/CHANGES TG OFFICERS AND DIRECTORS I §1
BILE B 1 Datee THE I change [ Adéition
HANE MCKINNON, CECIL AME OGO0030ES T
STREET ADDRESS | 5OBE HOLOPAW ROAD STREET ADERESS 02704/04-801 18-010 150000
one-gi-2F ST CLOUD FL 34773 . cwvstap o
TITE D {3 Datete TTE HE Cﬁange 3 Addition
NAKE MCKINNON, CATHY HAME
STRLET ADDRESS £ 5055 HOLOPAW ROAD STREET ADDRESS
SHY-ST- I ST CLOUD FL 34778 o pomesemw L
THLE 173 etete TFLE [ change [ Addition
fAME HANE
STAEET ADDRAESS STREET ADDRESS
CITY-37- 2P . Fovestw o
TTLE 3 detete T O ohange {3 Addition
NAME NAME
SYREET ADBRESS STREET ADDRESS
Ty §T-17P : ) _ fomstme ) .
TILE 7 petete | P [CChange [ Addition
HAME HAME
STAEET ADDRESS SIRELT ADDAESS
oy-S7-2IP o avesee o )
T 3 oeiete ™ {71 Change [I Addatmn
NAME HAME
STREET ADBRISS SIREET ADGRESS
CIFY-ST-2F° CiTY-5T-2F

12. 1 haraby carlify that the information supphed with this filing does not gualify Eor the exemgtion stated in Section 119.07(3J(). Florida Statules I furmer certity that the information
indicated on this report or supplementat report is true and accusate and hat my signaturs shal hava the same legal effect as if made under oath; that | am an officer of director
of the corporaton or the recever of trustee empowered 10 executs this report as requirad by Chapter 607, Flerdda Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with atf other ke emgoweared,

SIGNATURE:

Daytme Prone ¥




