FILED

" 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

D@CUMENT # P04000016400 05-02-2005 90390 032 ***150.00

1. Entity Name

KENLY MCGEE, INC.

Principal Place of Business Mailing Address 1 Q“l?‘sﬁ q

336 ALTARA DR 336 ALTARA DR
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
e e UGN 00 G
SIA o -
- : [/
Suita, Apt. #, eid. Suite, Apt. #,%etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. 5El Number Applied For
00 é 5 7 /g; Not Applicable
e Couniry Zip Couniry 5. Carliticate of Status Desired | ?eae'gesq S?:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
HARTSELL, ROBERT i %
1437 FERZON WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312 i
4.
City FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. )

SIGNATURE
‘Signature, typed or printed name al regisicred agent and ttle i apphicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 |. Trust Fung Contribution. O Added to Fees
10. ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete TITLE [J Change ] Addition
NAME MCGEE, KENLY H NAME
SIAEET ADDRESS | 336 ALTARA DR SIREET ADDRESS
CTY-SI-2IP ST AUGUSTINE, FL 32086 CIrY-ST-2P
TITLE D [ Delete TITLE {J Change T Addition
NAME ‘| MCGEE, MARY M NAME
STREET ADDRESS | 336 ALTARA DR STREET ADDRESS
CITY-S1-2IP ST AUGUSTINE, FL 32086 CITY-57-2P
TILE D [ Detete TITLE [ Change [ Acdition
NAME MCGEE, ANNA-LEE NAME
STREET ADDRESS | 336 ALTARA DR STREET ADDRESS
Ciry-S1-2P ST AUGUSTINE, FL 32086 Ciry-51-2IP
TILE [ perete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2IP
TNLE L] Detete TIme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TmE 7 Detete TLE .[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental raport is true and accurate and thal my signature shall have the same legal effact as it made under calth; that t am an officer or director
¢t the corporation or the receiv owered 1o ex this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

d S.

changed, or on an attachman] empowerad,
SIGNATURE: Z/Z’;{” T J0446% 905




