2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 01, 2004 8:00 am
DOCUMENT # P03000016850 z ecretary of State

1. Entity Name 09-01-2004 90008 012 ***150.00
MCINNIS & ASSOCIATES, INC.

Principal Place of Business Maifing Address
LOT 21 BREAMWOOD LANE LOT 21 BREAMWOOD LANE fFIVURUUY
SOUTHWEST 136TH STREET SOUTHWEST 136TH STREET
STARKE, FL 32091 STARKE, FL 32091
P OGN
| PO _BOX /274
Suite, Apt. #, etc. Suite, Apt. #, stc. 08052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. STARKE , FL $-7-09)17%7 Not Applicable
Zip Country Zg 20 9 / Ccr;lg 5. Certificate of Status Desired O gg';gq:i?;;”o"a'
6. Name and Address of Current Registered Agent " . 7. Name and Address of New Reglstered Agent -

Name
MCINNIS, DIANE C
LOT 21 BREAMWOOD LANE Street Address {P.0. Box Number is Not Acceptable)
SOUTHWEST 136TH STREET
STARKE, FL 32091

City FL Zip Code

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

SIGNATURE
Signature, typed or prinked name of registered agent and tille it applicable. (NOTE: Regislerad Agent signature requirad when reinstating) DATE
FILE NOWI1II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE pIT/D DY Change [ Acdition
NAME MCINNIS, DIANE C NAME MHeiNNIS, DIANE C.
STREET ADDRESS | PO BOX 1274 STREETADDRESS | PG POR 5._7'1
orv-st-2p [ STARKE, FL 32091 cmy-sT-21p STARKE, FL 33091
TITLE [ Delete THLE v/s/ D' [JGhange [ Addition
A HANE e inNiS, DANIEL L,
STAEET ADDRESS STREET ADDRESS PO 6 ax 127 ‘7‘
CITY-ST-ZiP CITY-S§1-ZIP ffﬁ'ﬂ—ﬂg , FL 320 9/

ImE e ] Dejete JTME ) : [ Change 7 Addition
NME | NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE O Change {7 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [JChange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 7 Datete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartily that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered Lo 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 altachment with an address, with all other like empowered.

; / c. MNIS
& 74152-(/ %fgfnmrnd {¥0Y2 3F5-625¢

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimea Phone #

SIGNATURE:




