© 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000054762 Jan 29, 2004 08:00 AM
1. Gty Name Secretary of State
MCKINLEY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5032 S SOCRUM LOOP RD 5032 5 SOCRUM LCOP RD
LAKELAND FL 33809 LAKELAND FL 33809

Suite, Apt. #, elc. Suite, Apt. #, etc. V ) MOORE CR2E034 (1 1/03

City & Staie Cily & State 4. FEl Number Applied For

59-3733418 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1B(L)J 18 lél’ ;L%HIFI;E AVE Street Address (P.C. Box Number is Mot Acceptable}

LAKELAND FL 33801 ' : . -

City ' ' EL | 2» Code

8., The above named entity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fionda tam famlhar with, and accept
the obligattons of registered agent.

SIGNATURE . oo — i O
Signature. lvped or prinied name of registered agent and litle f apphicable. (NOTE Registered Agenl slgnam 8 reqwed whsn reinstating) DATE
. mn [ '
AﬂFu:-u;EaN?‘gda:; l;E-E 1-Sut15£5'gg'ou 9. Election Campaign Financing " $5.00 May Be
er thay ee will be D - - Trust Fund Gentribution, [0  AddedtoFees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O pelete THLE [T chaoge [T Addilion
HAME MCKINLEY, STEVE ANE QDL]UD no2naz2
STREET ADDRESS | 5032 N SOCRUM LP RD STREET ADDRESS 11/23/04-80084-006 15000
aITy-ST-2IP LAKELAND FL 33809 B £ITY - 8T 2Ip . o
TINE S ] Delete TITLE [Jchange [ Addition
NAME BROWNING, CAROL A NAME
STREET ADORESS | 8246 RANGERS PATH STREET ADDRESS
om-s-2¢ |LAKELAND FL 33809 , - CIFY-S1-2 ) o
TILE ] Delele TTEE [l change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST- 24P
THLE [ nelete TIME [CJ Change  [J Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SI- 2P _ CiTY-ST-2P
THLE O pelete TILE 3 Change |:| Addtion
NAME HAME,
STREET ADBAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITE [ Datete e (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 7 [ CIFY-§T- 2%

12. | hereby certify that the information supplied wuth this k does riat qual«fy far the exemption stated in Section 112.07(3){1), Florida Stahutes. | further certify that the information
indicated on this report or supplgmental repaon Is true an accurate and that my signature shall have the same lkegal effect as if made under oath, that t am an officer or director
of the corporaton or the recetvglr g7 tlustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that n my name appears In Block 10 or Block 11 i

changed, or on an attgchmentwikh an adares /llh? her ika'empowered. o .
—f=

SIGNATURE:
IGNATURE AKD TYPED DR PRINTEB NAMQ?P SIENING OFFILER OR THRECTOR




