2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000109945 Feb 16, 2005 08:00 AM

1. Entity Name L Secretal'y Of State

MCKAY, INC.

Principal Place of Business i - ‘ B _ ﬂMaJﬁng Addrass

6333 B RANDOLPH AVE, . 6333 B RANGOLPH AVE.

APT # B APT # B

ORLANDO FL 32808 ~ - ORLANDO FL 32808

i N ARSI
Suito, APt . €tc. — | SdeAntse 15t MOORE CR2E034 (10/04)
City & State - S Cilty & State - 4, FEI Number Applied For ~

_ — . 22-3850391 Not Applicable

Zip County ap Country s, Certificate of Status Desired O ?ga'zfq:f:;“onal

6. Name and Address of Current Registarad Agent " 7. Name and Address of New Registered Agent

Name

Eg%jgrg’;\?q%%%iﬁi%lg Streat Address (P O. Box Number is Not Acceptabla)
ORLANDOQ FL 32809 : . : :

City T FL Zip Code

8. The above named entity submits fis statement for the purpose of changing fts registered office or ragistered agent, of both, in The State of Florida. | am familiar with, and accept
the obligations of registerad agent. a : .

SIGNATURE e e - . -
Signature, typad or printed nama of ragisterad agenl and Ll T apolizabls THOTE Ragistorod Agant signature required when meinstating} h DATE
FILE NOW!! FEE IS $15000 . 9. Election Campatgn Financing $5.00 may Be
Aftar May 1, 2005 Fee Will Be $550.00 = TrustFund Centribution, [ Added lo Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST T ’ - T Delete TmE ' T [ Change L3 Auiition
NAME PRODEN, DOUGLAS E H RAME ) %iDyﬁﬂlUZEUHSS
STREFT ADDRESS | 6333 B RANDOLPH AVE STRECT ADDRESS U Lo Us~s0 1008 151, 0
are sT.7P | ORLANDO FL 32808 _ - caly ST 2p
WIHLE ’ T T Dloeee ‘ [ Ciange 3 Additlon
NAME ' NAME
STREET ADDRESS SIREET AORESS
CiTY.S1-2P CITY 51 2P
TILE o ST [Cipeee ) ’ [ change  [] Addition
NAME 7 NAME
SIREET ADDRESS STRECT ADDRESS
CITY-57-2P — : hanvstae
T ' T [Doeete e R [ Change [ Addition
NAME HAME
STRECT ADDAESS SIREE] ADDRESS
Gy §1-2P Crv-51-7F
TLE T I Dalete mr - [ change [ Addttion
NAMF NANE
STRECT ADDRESS — STREET ADDRESS
CUY-ST.2P G5l 7f
TILE 17 patste e [Jchange [ Addition
NAME NAME
STREET ADORESS SIREET ALDRESS
Gy -51-7P Cily-31- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seetion 119.07[3YT), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corparation or the recelver or iusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: s /Q /Y0 Yo 7-85 7026y

PED OR PRINTED NAME OF S{GMING OFFACER OR DIRECTOH Dala Deytrme Phone £




