2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"DOCUMENT #‘P030001 28476

1. Entity Name

KERRY MCNTEITH INC.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90087 044 ***150.00

Principal Place of Business Mailing Address
2900 SMITH RD #80 PO BOX 360347
MELBOURNE FL 32835 MELBOURNE FL 32936-0347 5 0 0 2 1 ? 0 ?
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
_ i - 2114059 Not Applicable
Zp Country Zp Country 5. Cettificate of Status Desired [ geae gga:’:ém ral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
gA‘I%BrrSECI)L%ET_EgFF: Y Strget Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32934
e e el L i L
B 3 Ci Zip Cod
L e g FL [

the &:ﬂngatnoms of reglstered agem\

-

SIGNATURE - E

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

Sgrsarua Iyiad of printed narne g registarad agen and tde o apphcable (NOTE" Regrstetad Agant signature raqured whan remnslating} DATE

9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. [J  Added to Feas

©___ OFICERS AND DIFECTORS .

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
THLE D O oelete TITLE [ Change [ Addition
NAME MONTEITH, KERRY NAME
STREET ADDRESS | 5120 SORREL DR STREET ADORESS
arr-si-ze |MELBOURNE FL 32934 CITY-S1-2P
TILE o] O pelete TILE O Change [ Addition
NAME MONTEITH, KERRY JR NAME
STREET ADDRESS | 1621 ORANGE MANOR DR STREET ADDRESS
CIyY-ST-21P MELBOUHNE FL 32934 CITY-51-2P ]
TINE [ Delete TITLE [Jchange [ Addition
MNAME NAME
_ STREET ADDRESS. STREET ADDRESS N e .
Tovestm T T T T CITY-ST- 7P - ) )
BILE O Delete TITLE ] Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE ! O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP ' CITY-ST-2IP
TILE 1 oelete . ITLE [ changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CyY-s1-2IP CITY-ST- 2P

SIGNATURE: _ 7< A, N oo B~

12. | hereby certify that the information supplied with this filing doas not qualify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an atiachment with an address, with all other like empowered. -

2- 2b6-85 32r-25¥-o72/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Phone #




