"~ 2005 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # P04000070315

1. Entity Name
GUY MCKENZIE, P.A.

PO A A | ; . :‘A\_t
Principal Place of Business Mailing Address Sl i ;}E;L_){. [_ ' FLOR\D A
1420 GOLF TERRACE DR 1420 GOLF TERRACE DR 1 N‘-L
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

Suile, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03) m

A
City & State City & State 4. FEI Number N1 Applied For

Not Applicable

Zi Count Zi Countr . it
P : i P ¥ 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

MCKENZIE, W. GUY JR

142¢ GOLF TERRACE DR Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL. 32301

E City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered offica or regisiered agent, or both, in the State of Fiorida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prnled name of registered agen! and lithe it applicable. {NOTE: Regisieraa Agun! signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] addedtoFees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ 1 Detete THLE ' ‘O Change [ Addilion
NAME MCKENZIE, W. GUY JR ' NAME
STREET ADDRESS | 1420 GOLF TERRACE DR STREET AGDRESS
CITY-57-2IP TALLAHASSEE, FL 32301 CIFy-ST-2P
TILE £ Detete TTLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE ] Delete TITLE [ Change  [J Addition
NAME ’ NAME o}
STREET ADDRESS STREET ADDRESS #3005, (10
CiTY-§T-2IP : CITY-ST-2P Rt
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADURESS
CIvY-S1-2P ’ CIry-S1-2IP
THILE O elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-72IP
THILE O oetete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrica Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the seceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

WA . Q--.n..‘ V“L\{SNZ\E \ IR,

SIGNATURE: e g e N S 2.3,05 €50 224143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone W




