. . 2005 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , - :
DOCUMENT # P03000126512 gy Julszegc’ri(t]gfy 2?503121\/[ _

1. Entity Name
OLAN R. MCKEE HOMES INC.

Principal Place of Business o Mailing Address
610 MCGOWAN AVE P.0.BOX 846
CRYSTAL RIVER, FL 34423 CRYSTAL RIVER, FL. 34423

, == [[{NMFIERIET AL

D7052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE g T Tevears

] 1—048675_5 ] Not Agplicabla
5. Cotificate of Status Desired [ 98-79 Additional

Fee Required

6. Name and Addrass of Current Bsgistered Agent

510 MGBOWAN AVE DO NOT WRITE
CRYSTAL RIVER, FL 34423 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registérad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agert. 4 .

SIGNATURE - ——— — —— = - = -
Signature, typsd of prinlad name of registerad agent and Gtk ¥ gopiicabie. (HOTE: Ragistersa Agent signaturs sequied whart ralnstating) : DATE
FILE NOWII! FEE IS ‘550.00 8. Elaction Campaign Financing $5.00 may Be
Due by Seaptamber 7, 2005 Trust Fund Cantribution. L] AddedtoFees
To, — OEFIGERS AND DIFECTORS - — T T T
e ) 2 T - T -
NAME MCKEE, OLAN R SR

STREET ADDRESS | 610 MCGOWAN AVE
TITY-57-29 CRYSTAL RIVER, FL 34423

o S— — _ mnansr4990 T
me IS8 A0 -H0008-002 550,00
STREET ADDRESS
CiTY-~51-2P

TME

ooy DO NOT WRITE

o " T IN THIS SPACE

SYREET ADDRESS
CITY-S7-7P

me ' ’ ) T S
NAME

STREET AIDAESS
cTY-57-2P

TrLE
RAME
STREET ADDRESS
CITY-ST-21 T

12 | hereby cartify that the information supplisd withs this allgg dods not qualify for the exemption stated in Section 1 19.07%5)(1], Florida Statutes. | further cortify that the Information
indicated on this report or stupplermantal report is true accurate and that my signature shaill have the same legel effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to executa this report ds required by Chapter 607, Florida Stgtutes; and that my nama eppears in Block 10 or Block 11 if

LY

SIGNATURE:
w="Uaytirnn Phone #

E AND TYPED OR BRINTED NAME OF SIGNNG SFFICH OR DIRECTOR f

changed, oron an 2 withran address, with all other like empowere:
-
@/9 $”  [(352) 8L3 /44sT
Balo



