FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000092959 04-08-2005 90068 025 ***150.00

1. Entity Name
MICHAEL T. MCKEE, CPA, P.A,

Principal Piace of Business Mailing Address
1215 EAST CONCORD STREET 1215 EAST CONCORD STREET
ORLANDO, FL 3283 ORLANDO, FL 3283
R g ——1 (LTI
GIg Luceine Terrace Y Lucerne. Tevv
Suite, Apt. #, etc. Suite, Apt. #, etc.

04062005 Chg-pP CR2E034 (10/03)

City & State s Ci State, 4. FEI Number Applied For
Ov l WU e / 5f/ U (C / 59-3747194 Not Appicable

Zip 3 9- fO 6 COU“(WJ' < 4_ - Zip ?2’% b ,CO”N%{ J ,ﬁ"‘ 5. Certificate of Status Desred (] "‘geae'ggl‘:‘i‘:;mna"

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MCKEE, MICHAEL T

1215 EAST CONCORD STREET ) Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32803
Ag Lucerne Terrace_

| “Ovlandd, £/ FL|*3Xgob

8, The above named ;?75” mits (his satement for thgpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of redistete, 7rnl. I/ /lE f /
SIGNATURE / ?l S /OS

Signature, twf'ot DMW 1ogds1oMa agen! anu iis il applicable. [ [NOTE: Registered AQent signatura raquized when reinsialing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TOLE P O Delete TITLE O Change [ Addition
NAME MCKEE, MICHAEL T NAME T
STREET ADDRESS. | 1215 E CONCORD ST — R Lucerne (Bvvac
cmv-si-zp | ORLANDO, FL 32803 env-s1-2p Nvilavdu &/ 280k
TIGE . 3 Detete e - [ Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T- 29
TILE - O pelete T - [ Change 7 Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-21P
TITLE O Delets THLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2P
Tine . O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP B A S
TIME i} 7 Delete TLE ) [ Change [ Addition
NAME : - name
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily {or the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemengal repgri is true andiaccurate and that my signature shall have the seme legal effect as if made under oath; thal 1 am an efficer or director
of the corporation or the recajver or fjistee gmpowered t te this repog/ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith i red” J-

| | 1105 ¥eat, 48w

SIGNATURE: -
EY mruﬁftﬁn TYPED OR PRINTH NAME OF SIGRING oFFyEH OR DIRECTOR f Dae 7 Daytima Phane §

7




