2b05 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # PO4000107694 o

1. Entity Name |
MKI ENTERPRISES, INC.

Principal Place of Businass Mailing Address

1964 BIRCH RUN DRIVE WEST
ORANGE PARK FL 32073

1864 BIRCH RUN DRIVE WEST
ORANGE PARK FL 32073

FILED

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90071 041 ***150.00

|

Ul

Il

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
-/ IIOA A Not Appiicablo
Zi C i C i
° ountry P ountry 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
- - MNameg <

BENNETT, MARGARET
" 1964 BIRCH RUN DRIVE WEST
ORANGE PARK FL 32073

Street Address (P.O. Box Number is Not Acceplable)

City

F L Zip Code

_ SIGNATURE

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 familiar with, and accept

the obligations of registered agent.

" Signalwra; ypad or printed rame of royrsiered agent and e f applicable = " - ‘NOTt Regstarad Agant signaiure raquired when teinslalng) . . DATE

S = — = —— e e

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TITLE [Jchange ] Addition
NAME BENNETT, MARGARET HAME
STREET ADDRESS | 1964 BIRCH RUN DRIVE WEST STREEY ADORESS
CHY-ST-ZiP ORANGE PARK FL 32073 CHY-ST-7iP
T - 2 O Delete i Clchange [ Addifion
HAME gf/ﬁ‘x/ - é@f’/ (i ’€ NAME
STREET ADDRESS /?/V ) idid &‘/ ﬂ’f éd STREET ADDRESS
CITY-Si-21P OO e ﬁgfé Z‘/ G2 73 CITY-§7-2P )
L O Delete TILE [Jchange ] Aadition
NAME NAME

| STREETADORESS | T T TSTREETADDRESS T[T = =

CITY-S7-21P CITY-ST-2P
TIIE [ Deiete TITLE [ change [ Additicn
NAME NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-sr-ap
TILE O Delete TITLE [CJ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SP-21P CITY-5T-2P
THiLe ! 0 delete TTLE [ change [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATUR

ith an address, with all other like empowered.

2 g Mparer Kepsrr pns AT e

ATURE AND TYPED OR PRINTEDNAKE OF SIGMING OFFICER OR INRECTOR

Davtrne Phone #




