FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

PS,,EN?HENT # P03000145886 03-24-2004 90027 030 ***150.00
G & T MCKINNIE COMPANY INC,
Principat Ptace of Business Mailing Address
68 CARSON DRIVE 68 CARSON DRIVE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
A s A OO
Suite, Apt. # atc. Suite, Apt. #, etc 01242004 Chg-P CR2E034 (10/03)
City & State City & Stgte 4. FE] Number Applied For
i O - oq,q %5“; Mot Applicable
“ip Country Zip | Courtry 5. Cerlifcate of Stetus Desired [ fi'z‘esq Addiional
| o e §.-Nama and Address.of. Current Reglaterad-Agent —: B PP — -7 Name and Address of New.Reglsterad Agent==-——-.s=x =
Name
COOPER, IDA
88 CARSON DRIVE Street Address (P.O. Box Number is Not Acceplable}
FORT WALTON BEACH, FL 32548 -
City FL i Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, yped or printea name of regisierad agent and title it applicabie {HOTE: Registered Agent signature renuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PD ] Detste TiLe [Dcuange [ Addition
NAME MCKINNIE, TONEY . NAME
STREET ADDRESS | 68 CARSON DRIVE SIREET AGDRESS
CITY-81-ZiP FORT WALTCN BEACH, FL 32548 CITY-S1-21P
TITLE SvVD [ Delete TITLE [ Cnange  [] Addition
NAME MCKINNIE, GREGG NAME
STHEET AODRESS | 68 CARSON DRIVE STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH, FL 32548 CIry- §1-2IF
1 S I oDt FvmE - ) . _[Cnange [ Andiion
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-8T1-5p CiTY-ST-2iP
TTLE O telste TILE []Cnange  [] Addition
RAME MAME
STREET AGDAESS STREET ADDAESS
CEFY-ST- 2P CITy-§1-29
TLE 3 Derete TITLE [ Change [ Aadition
RAME * NAME ’
SYREET ADDRESS - STREET ADDRESS
CiTY-81-2P CiTY-$1-2IP
TILE 3 Detete TIILE [JChange [ Addition
NARKE - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-7p Cv-81-2IP

12. | hereby certify Ihal the information supplied with this filing does not quality for the exemplion slated in Section 119.07(3)(i), Fiorida Stawes. | further certity that the information
inclicated on this report of supplernental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustes ermpowered to execute lhis report as reguired by Chapter 607, Forida Statules, and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh all other like empowered. (/

SIGNATURE: _ @ (Vw1 s ‘/anu Nekionz 12

SIGNATUYRE AND YfED QR PRINTED NAME OF SIGNING OFFICER OH}JIHECTOR

Dwrm Phone &




