2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000007493

1. Entity Name

MCINNIS CONSTRUCTION, INC.

Principal Place of Business

P.0. BOX 1064
BRANFORD FL 32008

Mailing Address

P.O. BOX 1064
BRANFOQRD FL 32008

2. Principa! Place of Business’

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90058 017 ***150.00

11

MOORE

TR

CR2E034 (11/03)

TMCINNIS, MICHAEL A~~~
208 SUWANNEE AVE.
BRANFORD FL 32008

City & State City & State 4. FEI Number Applied For
5_9 - aq'x:‘—l =5 L‘ Not Applicable
Zi Count Zi it
P ourity ® Gountry 5. Certificate 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
Name

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed of prnted name of regisiered agem and title # applcable.

(NOTE: Ragistered Agenl signalure required when rainstating)

CATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

e PD {7 Detete e Clchange [ Addition
NAME MCINNIS, MICHAEL A NAME

STREEF ADDRESS | P.O. BOX 1064 STREET ADDRESS

CHTY-$T-21P BRANFORD FL 32008 CITY-SF- 2P

TMLE VD 3 Detete TILE O Change [ Addition
NAME MCINNIS, LUKE NAME

STREEY ADDRESS (P.O. BOX 1064 STREET ADDRESS

CITY-ST-2P BRANFORD FL 32008 CITY-ST-ZIP

TIMLE STD ] Deete TITLE [ change (] Addition
_NAME _ MCINNIS, LYNDA . NAME

SIREET ADDRESS | PO, BOX 1064_,_%__‘_ e . et am e e e | STREET ADDRESS | - - R
CITY-S1-2iP BRANFORD FL 32008 eiy-s1-zip

mE 1 Delele TITLE [JChange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP

TLE 7 Detete THILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS —

CiTY-ST-ZIP CITY-5T-2IP

TILE 7 Detete TITLE 3 change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZP

12. { hereby certify that the information supplied
indicated on thig report or supplemental re
cf the carporation or the receiver or truste,
changed, or on an attachment with a

SIGNATURE:

e and that my si

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that t am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

e

o

Lahu

{ 7/
SIGNATURERADAYPED OR PRINTED Namplof SIERING orhcs@ﬂnectﬁml,/

Dale Dayume Phone #



