2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2005 08:00 AM

DOCUMENT # P04000003725
MCKENZIE FAMILY ENTERPRISES, INC.

Secretary of State

Principal Flace of Business Mafling Address
3204 GREENWOOD AVENUE 3204 GREENWOOD AVENUE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, F1 33407

A RETR R IUAD R AR

03242005 Mo Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE yr=po—— AppieaFor

T7-0652770 Not Applicable
5. Certificate of Staws Desied ] ggg?q Adsitional

8. Nams and Address of Current Registerad Agent

TSE ML KING.JR BLve 2 DO NOT WRITE
BELLE GLADE, FL 53450 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am famillar with, and accept
the ohligations of registered agent.

SIGNATURE

, byped or prindad asme of regraienad agent and e 4 appicabie. {NOTE: R AQETE 1) i gl DATE
FILE NOWH! FEE I3 $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [0 AddedioFees
6. OFFICERS AND DIRECTORS |
ThE P
RANE TALLEY, ALDRANNA M

STREET ADDAESS § 3204 GREENWOOD
CAY-§7-29 WEST PALM BEACH, FL 33407

TRE v .-\fi ~
RAME TOLBERT, WINIFRED M rgﬁt%:\f& myvs
STREET ADDRESS | 148 NW 18TH ST \%5?3%%’%\
oY-51-2¢ | BELLE GLADE, FL 33430 D 8'8335 | VL

e 8 .#S.f"i_ic:’.gﬁa’-&ji‘%gmﬂz? 150,00
RAME ERVIN, MATTIEM < Lo,

STREER AODRESS |- 920 NW OTH 8T - ,

OT-§-2¢ | BELLE GLADE, FL 33430 DO NOT WRITE

e T

s GIVENS, JUANITA M I IN THIS SPACE

STREFT A00RESS | 1825 NE 2ND ST

oY-5-2 | OKEECHOBEE, FL 34972

The

RAME

STREET ADORESS

ohY-5-Zp

e

RAME

STREET ADDRESS

oY-5-2P

[

12, 1 hereby cerﬁggtal the information m@?lieﬁ with this ﬁlir;g does not qualily fot the exemplion stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am: an officer or direcior
of the sorporation of the receiver or Yusise smpowered $0 execute this report as required by Chapter 807, Rlorida Statutes; and that my name appears In Block 18 or Block 11 #f

changed, cron ana ment with an address, with all other fike ermpowered,
Z 2% ZO <
Oyl Phone ¥

SIGNATURE: N\

MPONATURE AND TYPED OR PAINTED HAME OF SIQNSIO OPRCER OR DIRECTOR

Faad

J



