2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000070180 Jan 30, 2004 08:00 AM
1. Eniily Name Secretary of State
MCKINLEY CUSTOM HOMES, INC.
Principal Place of Business Maj;;ng Address B
5540 WILLOUGHBY DH. 5540 WILLOUGHBY DR.
MELBOURNE FL 32834 MELBOURNE FL 32934
r e iy I 11111 VT
Suite. Apt. #, efc. Suite, Apt. #, etc MCORE CR2FQ34 (1 1/03) -
City & State City & State " | 4. FEI Number TApplied For
e 59-3731308 Not Applicable
ap Country Zip Gouniry 5. Cerificate of Status Desired [ geae.ztesq I.}ggtiona.l
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent ' _
Name
g&%‘w‘lﬁ_f'ot%}:!%-ﬁ\ DR Street Address (PO Box Number is Not Acceptable) . T

MELBOURNE FL 32934 N

City ' FL | 27 Code

8. The above named entily submits this stalement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent. .

SIGNATURE : SRR
Sigratute yped of pamed name of registered agor® and Iife ¥ applizanie. [NOITE. Requstared Agent signatura required when einstatng) BDATE
N . "!. - - L. N PR ——
AftFu.hf N?VXGM EEEVE;] ?5;}5'23-0"!' 9. £lectron Campalgn Financing $8.00 May Be
er iay 1, ce & TR Trust Fund Contnibution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11—
e D I Delete N [ Change 3 Addition
NAME MCKIMLEY, JOHN A NAME ;JUDQUBDEES 47
STREET ADDRESS | 5540 WILLOUGHBY DR, STREET ADDRESS i a0s08-80043-015 150 o
oest2P | MELBOURNE FL 32034 _ ‘ Y evesize e 2 1o el
TTLE [ pejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T- 2P o B | uwresvze ] o
THLE 1 pelete THLE [J Change  {_] Addilion
NAME NANE,
STREET ADDRESS STREEY ADDRESS
£iry-81-2P CITY-5T- 2P )
e 3 Delete i [J Change [ Acdilion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CifY-ST-ZIP
TITE [ pgtete TIRE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREZT ADDRESS
CHY-ST-2IP CITY-$1-21P
TLE O pelete s Cohange [ Addition
NAME MNAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IF CITY-ST-217

12. | hereby certify that the information supplied with this filing does not eualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated an Ll‘f:is report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recetver or irustee empowarad 10 exacule this report as required by Chapter 607, Florida Stetutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: ) "\ —loun A Mot e/t (32) 2571-1028

SIGHATURE AND TYPED [OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytiie Phone #




