FILED
2004 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # P03000105993 Secretary of State

1. Entity Name 02-12-2004 90003 017 ***150.00
MARK MCKINNEY PLUMBING, INC.

Principal Place of Business Mailing Address
82 CLAUDE WHIDDEN DR 82 CLAUDE WHIDDEN DR 3
QUINCY FL 32352 QUINCY FL 32352 q 4 0 1 0 4 8 4
92 Clavof orhe90n) Dol 32 agof Wwhsppen D
Suite, Apl. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City &-State — Ciiy & State — 4, FEI Num Applied For
PR AN { s -1/(,4,// r'{ 6_20 b Not Applicable
Zi§ { Country Zip. ) Counlry - . $8.75 Additional
5. Certificate of Status Desired 0O
1350 | UAA 3 i\’& A Fee Required
6. Name and Address of Current Registered Agem 7. Mame and Address of New Registered Agemt
______ - — = - : e Name E N
gﬂZCSII_f\ATJ%YE {;\Afﬁ‘;g(DEN DR Street Address (P.O. Box Number is Not Acceptable)

QUINCY FL 32352

B Clawg whipp 9 Da. o FL | ZeCose

8. The above named enlity submits this stat®hent tor 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.

[N

SIGNATURE 75 -, e uJ ==
Signature. typed or printed name of registered agent and titighl applicable. {NOTE: Regslered Agent signatute required when reinstating) DATE
9. Election Campaign Financing $5.00 vay Bs
Trust Fund Contribution. [} Added to Faes
OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TME [ change  [J Addition
NAME MCKINNEY, MARK NAME
STREET ADDRESS | 82 CLAUDE WHIDDEN DR STREET ADDRESS
CiTY-ST-2IP QUINCY FL 32352 CITY-ST- 2P
TITLE ' 7 Deete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TME [ Delete TILE 0 Change [3 Addition
NAMEA - - = Y i 3~ m—adn — - - - B - -NAME' - - - - . — - - - - e - - -
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TILE O peete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-2IP
TILE O petete TITLE {1 crange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-24P
TME O Delete TLE [J charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filin é; does not gqualify for the exemption 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: MMM MARYL i lontEy 2] T0Y 80~ (08-063¢

NATURE AND TYPED OR PRINTED NAHE’F SIGNING OFFICER ORt DIRECTOR / Date Daynme Phane #




