2005 FOR PROFIT cdnponAnou FILED
ANNUAL REPORT (AR) ‘ Apr 20, 2005 8:00 am

DOCUMENT # P04000010140
vt ecretary of State
ro. *okk
MCKINNEY MARINE SERVICE, INC. 04-20-2005 90327 007 ***150.00
Principal Place of Business Mailing Address
8940 SAN JOSE BOULEVARD 1089 LARKSPUR LOCP
JACKSONVILLE FL 32257 JACKSONVILLE FL 32259
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
T 1-0b 20319 Not Applicable
Zlp Country . e Country 5. Certificate of Status Desired (] g‘g'gi lﬁf:;“"m'

6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name

QA()%SITRIE%'SEE}%FE)E&PB Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32259

City = . FL Zip Code

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

SIGNATURE

Signalure, lyped of printed name dg}g\slelsd agenl and tile d apphcable {NOTE- Registered Agant signarure required wher reirnsiating} DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ Detete TILE CJchange [ Addition
NAME MCKINNEY, MICHAEL B NAME
STREET ADDRESS | 1089 LARKSPUR LOOP STREET ADDRESS
CIly-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2P
THILE VP O Delete TILE [JcChange ] Addition
NAME MCKINNEY, LISA S NAME
STREET ADDRESS 1089 LARKSPUR LOOP STREET ADDRESS
CITY-S1-7iP JACKSONVILLE FL 32258 CITY-ST-2IP
TIMLE . m —— m———— . e 3 pelete —- W e | - we me—me— .. [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1. 2P CITY-5T-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TILE {3 Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing dees not qualify 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 same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execule 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 othj like empowered,

SIGNATURE: WWW 4-120<  9od-3-0109

L
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING O&I}R OR IRECTOR Date Daytme Phane 4




