2004 ‘FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) -~ = Jan 30, 2004 8:00 am

DOCUMENT # A0200009097 1 Secretary Of State
1. Entty Name 01-30-2004 90078 007 ***150.00
MCKEAN MARKETING CORPORATION .- '
Principal Place of Business . Mailing Address
1333 VALLEY PINE CIRCLE 1333 VALLEY PINE.CIRCLE
APOPKA FL 32712 APOPKA FL 32712
Suitg, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 {1 1]03)
City & State City & State 4. FEI Number Applied For
22-3866841 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?i'gil‘:?:;“mal

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

e e e e - e e B Name _ N/ J § e e .
MCKEAN, THOMAS A P 771.9’144\;4’-5 #/”9/\/#/}/‘/ ;

1333 VALLEY PINE C!RCLE ) Street Adgress (2.0 Box Nu r t Accep Y
APOPKA FL 32712 /353 m )égg“"’"”

Gy ) FL | 3577/

B. The above named entity submits this statement for the purpose of changing its registered office or raéislereg agent, r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmm%éﬁe@%él_ﬂﬁc’ /w;&. 7 Thomas A ML}@A// [~ é’f-j‘?L

ignatute. typed or frinted name Bf registered agﬁ;u and title f appkcanle. (NOTE: Regrstared Agenl signatute required when reinstating) DATE

i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. £ Added to Fees
11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
[ Delete TILE [ Change  [] Addition

NAME MCKEAN, THOMAS A NAME

STREET ADDRESS | 1333 VALLEY PINE CIRCLE STREET ADDRESS

CITY-ST1-2IP APOPKA FL 32712 ) CITY-ST- 29

TILE S [ elete TIMLE - [J Change  [] Addition

NAME CLARK, SHARON E NAME :

STREET ADDRESS {1333 VALLE ¥ PINE CIRCLE STREET ADDRESS

CITY-S1-2IP APQOPKA FL 32712 CiTY-ST-2IP

TITLE ] celete TLE [T change  [J Addition
THAME S T e A S e - e o e L A : - . G =

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T- 2P

TITLE [ pelete TIME [1 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

THILE ' [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-ZIP CiTY-5T-2IP

TITLE [ pelete TLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CHY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sameg legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zoser /7 Thousns A. peKeasd  [-d-of 467 19 968

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #




