FILED

Feb 18, 2005 8:00 am
2005 KO NIUAL REP ORT NTION Secretary of State

1% Aok K
DOCUMENT B P02000134862 02-18-2005 90045 044 158.75
1. Entity Name
MCKINNEY MARINE, INC.
Principal Place of Businass Mailing Address
1864 HICKORY TRACE DRIVE 5000-18 HWY 17 #312 400 19 757
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
T R DA BT R

Suite, Apl. 4, etc. Suite, Apl. #, elc. 02042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

05-0544704 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 2] Fan Required 0
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - Name - - T - - -

MCKINNEY, ANTHONY S,
1864 HICKORY TRACE DRIVE Strest Address (P.O. Box Number is Not Accepiabla)
ORANGE PARK, FL 32003

City FL | Zip Code

8. Tha above named entity submils this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinfed name of ragratered agent and fitle il applicable. {NOTE: Registured Agenl signahure required when resnstatingy DAIE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Flinam:ing 0 $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TOLE P O pelete TITLE [ change [ Additien
NAME MCKINNEY, ANTHONY S s NAME
STREET ADORESS | 1864 HICKORY TRACE DRIVE STREET ADORESS
CITY-ST-2P ORANGE PARK, FL 32003 CITY-51-21P
HILE O betete THLE O Change (] Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-§T-21P CoIrY-§1- 2P
TILE [ peleta THLE [ change [ Addilion
NAME NAME
STREET ADURESS STREET ADORESS
CYST R - - - —- ciry-st-2e PO . e -
ML 7] Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 ory-st-2p
i [ Delete ime : O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap CATY-ST-2P
TITLE [ pelete TTE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby ceniig_lhat the information supplied with this ﬁliné; does nat quality for the exemplion stated in Section 119.07{3){i}, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall hava the sama legal effact as il made undar oath; that | am an officer or director
of Ihe corporation or the receiver or trustes empowerad to executa his report as requirad by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block &1 if
changed, or on an attachment with an adcresg, with_all other likg empowered.

Data Davirna Phona ﬂ

SIGNATURE;




