FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # P03000110811 Secretary of State

1. Entity Name 02-02-2004 90020 018 ***150.00

DANIEL MCKINNEY CONSTRUCTION INC.

Principal Place of Business Mailing Addrass

16943 PLATINUM DR. 16943 PLATINUM DR.

SPRINGHILL, FL 34610 US SPRINGHILL, FL 34610 US

e s ARG 0 O AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiled For

Q! 0635589 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O ?e.;;asq l‘;‘r’:}i"“m

€. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent

R . e mmmam mrme e mm e e | NAME e

" MCKINNEY. DANIEL T

Py emeSLoIT T s L

‘16943 PLATINUM DR. Street Address (P.O. Box Number is Not Acceptable)

SPRINGHILL, FL 345810

City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and litie #f applicable. (NOTE: Registered Agent signafre requlrec when rainsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, O  AddedicFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TME [J Change [} Addition
NAME MCKINNEY, DANIEL NAME
STREET ADDRESS | 16943 PLATINUM DR, STREET AGDRESS
CITY-3T-20P SPRINGHILL, FL 34610 CITY-ST-ZIP
TME VP O belgte TITLE [3 Change  [] Addition
NAME MCKINNEY, CHARLES NAME
STREET ADDRESS | 16943 PLATINUM DR. STREET ADDRESS
CIry-ST-2P SPRINGHILL, FL 34610 CITy-51-2P
TITLE vP O velete TITLE [Jchange  [J Addition
NAME _ | MCKINNEY, SCOTT. . ’ - . R N S O .. - o .
STREET ADDRESS | 16943 PLATINUM DR. STREET ADDRESS
CITy-ST-7IP SPRINGHILL, FL 34810 CITY-ST-7IP .
TITLE [ Delets TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P Cy-5T-2P
TME [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: a@sﬁma/ By Dpnise/ MK ey g/o%% 7277 §4#/-10§0

ATURE AND TYPED Ot PRINTED NAME OF SiINING OFFICER OR DIRECTOR # Date Diaytime Priane &




