2005 FOR PROFIT CORPORATION

ANNUAL REPGQRT (AR)

DOCUMENT # P02000068596

1. Entity Name

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90096 044 ***150.00

MCKT HOLDINGS, INC.

Principal Place of Business

3661 E PINON CT
GILBERT AZ 85234

Mailing Address

3661 E PINON CT
GILBERT AZ 85234

J new addvess Y new addrss
T el
3935 E. ct\e.fmthu De. | 3935 E. Cherry {ALDR.
Suite, Apt. #, stc. Suite, Apt. #, etc. d 1st MOORE CR2E034 (10’04)
& State City & State . 4. FEl Number Applied For
@ t iQ-QA A HZ-DRCL G\ A l(l.OJ't‘\‘= A‘f \ZONG 01-0728425 Not Applicable
82 IE:)ZL]. 2_ Couniry 82 %2‘-’- 2. Country 5, Certificate of Status Desired O ?&aae.Zesq l‘:\i:':;“" nal
6. Name and Address of Curranl F\eglslared Agent 7. Name and Address of New Registered Agent
T - Name - T T oo

MAHONEY, BRIAN
16130 RIO DEL PAZ
DELRAY BEACH FL 33446

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

City

Zip Code

FL

8. The above named entity submits this statement 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

Sgnatura, lypad or printad name o registerad agent and title it applicable

{NOTE. Registerad Agent signature required when reinsiating)

DATE

e

9. Election Campaign Financing
Trust Fund Contribution.  [C]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TLE D [ Delete TITLE [Ochange [ Addition
HAME MAHONEY, BRIAN NAME

STREET ADDRESS | 3661 E PINON CT STREET ADDRESS

CITY-ST-2IP GILBERT AZ 85234 CITY-ST-1P

WITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP Cry-ST1-2P

_TE — — . [J pelate- -~ TITLE — - — S —  ~[Dchange . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE ] petete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-S1-2IP CITY-ST-7P

TILE 71 Delete ML Ol changs  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-81-2IP CIY-S1-1P

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further gertify that the information

indicated on this report or supplemental reportis rue ang accurate and that my signatuse shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o 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 anachment with an address, with all other like empowered.

SIGNATURE: \

éoZ%ZKZQ%L

Ba-«mPMALwnw} B (( >

SIGNATURE AND TYPED OR PRINTED N%I?MNG ‘OFACER OR IRECTOR

Daytrma Phono #




