2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P02000068596

1. Entity Name -

MCKT HOLDINGS, INC.

Principal Place of Business

3661 E PINON CT
GILBERT AZ 85234

Mailing Address

3661 E PINON CT
GILBERT AZ 85234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90027 032 ***150.00
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MOQORE CR2E034 (11/03)
City & State City & Stats 4. FE! Number Applied For
- 01-0728425 Not Applicable
Zi C i Countl it
P cuntry ap auntry 5. Certificate of Status Desired | $8'75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o r———— - FOU _Name

MAHONEY BRIAN
16130 RIO DEL PAZ
DELRAY BEACH FL 33446

'r

T e e = e e s = e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed of printed name of registered agent and titie if appbcable,

(NOTE: Reqistered Agenl signature regured when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

(] Delete HILE O crange [ Addition
NAME MAHONEY, BRIAN NAME
STREET ADDRESS | 3661 E PINON CT STREET ADDRESS
CITY-5T-2P GILBERT AZ 85234 CITY-§7-2p
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-7IP CHY-ST-2IP
e [ Detete TLE O Change O Acdition
RAMEY === 2 [fow = - o2 TRLTELL e e Y meaten T a e F SR R o e HAKE e = —— T S mmr 2L L v RRDE &7 2 T mem oz
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 ceete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delere TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-ZIP
TIEE [ Deigte TITLE DOl change [ Addiion
NAME N NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SF-71P

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporation or the

ther like empowered.

recy or trustee 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, oron an attach ith ar address with
L

SIGNATURE:

4/1/0 t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER QR DIRECTOR

Dayivme Phone #

" / Data




