2004 FOR PROI-}IT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000155470

1. Entity Name

ALLAN MCKINLEY, INC.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90297 029 ***150.00

Principal Place of Business Mailing Address

116 PALMETTO DR.
CRESTVIEW FL 32539
us

116 PALMETTO DR.
CRESTVIEW FL 32539
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #. elc.

TIVVUUm

TR

MOORE

CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For
<0-0 OC?C/ 2.Q9 Not Appiicable
. . T
ze Country ze Country 5. Cerlificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agem
L Name
MCKINLEY, ALLAN :
116 PALMETTO DR. Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32539
City . FL Zie Code

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

SIGNATURE

Signatura. typed or pnmed name of registered agent and title d applicanie. (NOTE: Registared Agent signature reguired when ranstating) DATE

8. Election Campaign Financing
Trusl Fund Contrigution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR. O pelete TTLE [Jchange [ Addttien
NAME MCKINLEY, ALLAN NAME
STREET ADDRESS | 116 PALMETTO DR, STREET ADDRESS
oy -st-2ip CRESTVIEW FL 32539 CITY-ST-2IP
TILE 3 pelete TLE [ ctange  [J Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2ZP
TITLE . 3 nelete TIE " R {1 Change (] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 pelete THTLE 1 cChange  {T] Addiion
NAME NAME
STREET ADORESS STREET ADTRESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 pelete TILE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ peiete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 7P

12. | hereby certify that the informaticn supplied with this fiting does not gualify 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 sarme legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to exscute this report as required by Chapter 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 ather I'ke empoyered. 8‘5_5
sianature: __ (Wan 7//%-@% 7= Allan WK, | ey % b /g/oy SSL2HD

SIGNATURE AND TYPED UR PRINTED NAME OF smmﬁomcsn OR DI Date Dhytime Phone #

!V T



