- - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED

DOCUMENT

1. Entity Name

J&E MCKINNIE, INC.

# P03000129392

Principal Place of Business

3513 BEAU CHENE DRIVE
KISSSIMMEE FL 34746
U

Mailing Address

us

3513 BEAU CHENE DRIVE
KISSIMMEE FL 34746

2. Principal Place of Business 3. Mailing Address

il

[

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

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90089 003 ***150.00

24004448

EARLINE, MCKINNIE S
3513 BEAU CHENE DRIVE
KISSIMMEE FL 34746

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Nugﬁer . Applied For
S5A-240 6997 Not Applicable
e Country 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[— B _——— o - - Name

Streat Address (P.O. Box Number 15 Not Acceptable)

Cily

FL

Zin Code

the obligations of registered agent.., . - .

Y L R R

SIGNATURE

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

Signaturs. typed of prnted name of registered agent and title if applicable.

(NQOTE: Regislared Agent signatura required when ronstating)

DATE

[N

11§'8! Eléction Campaign Financing $5.00 May Be
.............. TN !'l"_r}ﬁl Fund Contribution. - Added to Fees
sy, s S
10. ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e R R L T Delete TIME st vy b, [Tohange [ Addition
NAME MCKINNIE, EARLINE § NAME
STREET ADDRESS | 3513 BEAU CHENE DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CiTY-S1-2IP
TTE vP. O Detete TITLE [ Ghange [ Addition
NAME MCKINNIE, JOHNNY M NAME
STREET ADDRESS | 3513 BEAU CHENE DRIVE STREET ADDRESS
CITY-$T-2IP KISSIMMEE FL 34746 CITy-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
MAME —~ FooE =" coT — - ~ -~ -— NAME - BRI - P T
STREET ACDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-21F
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TITLE O pelete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

SIGNATURE:

Daytime Phore #

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | fusther certify that the information
indicated on this report or supplemantat raport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cofficer or diractor
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




