2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P03000025811

1. Enlity Name

SCOTT MCKEE HORSESHOEING, INC.

05-05-2004 90193 027 ***150.00

Principal Place of Business

P.0. BOX 66
ANTHONY, FL 32617-0066

Mailing Address

P.0. BOX 66

ANTHONY, FL 32617-0066

2. Principal Place of Business 3. Mailing Address

T R

Suite, Apt. #, elc, Suite, Apt. #, etc,

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
<~ 0/&’8 // z Not Applicable
Zi Count Zy i
P ouniry ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKEE, SAMUEL S JR.
13525 N.E. 10TH COURT
SPARR, FL 32617

Streel Address {P.O. Box Number is Mot Acceplable)

City FL { Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, iyped of ponted name of regestered agent and ttle 4 apphcacts.

[NOTE: Reqistered Agent sgnaturs requied when fenstang)

DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaigh Financing=-
Trust Fund Coniribution.

$5.00 MayBe
Added to Fees

o

{10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TLE Vida % Change  i_| Addition
NAME MCKEE, SAMUEL S JR. NAME
STREET ADDRESS | 13525 NLE. 10TH COURT STREET ADDRESS
Cy-Si-7p SPARR, FL 32617 oIy -51-2P
ME D 7 Delete TLE 5 & Change  £7] Adeition
NAME MCKEE, MICHELLE A NAME
STREET ADDRESS | 13525 N_E. 10TH COURT STREET ADDRESS
Cry-ST-2P SPARR, FL 32617 CiTY-S1-2F
TLE i1 Delete TITLE [7; Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2P CITY-ST-2ZIP
TILE ) Delete 1I3LE {" Change 1) Addition
NAME ‘ NAME .
! STREET ADDRESS STREET ADDRESS
i ovestzp CiiY-5T-29
e 7 Detete e (Cichange £ Aoilion
RAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-S1-72F CITy-s1-2P
TMLE {4 Detete TME [73 Change  £7] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
i CAY-st-ap CITY-S7-2IP
12. | hereby certify that the infgsriatign supplied with this filing does not quiliy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repor pr'supplgmental report is true ang accurate an t my sfgnature shall have the same legal effect as il made under oath: that | am an officer or director
of the corpofation of tor trustee empowerea1d ekeac igpprl as uired by Chapter 607, Florida Statutes; and thal my name appeais in Block 10 or Block 11 i
changed, of cn an a eTpfyith an address, efed. N
SIGNATURE: 2. D"vw/( N DR 58 fof = IS AB -2 g
; I \’Wne AND TYFED, ,e_“"{“g:’g-’“,"_?“ G OF r?pn DIAECTOR f / /7 Dale Daytme Phone ¥




