2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000109333

1. Entity Name

JODY MCKENZIE INC.

Principal Piace of Business Mailing Address

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90293 049 ***150.00

853 NE 30 CT. 2025 NE 22 ST.

FT. LAUDERDALE, FL 33334 IS WILTON MANORS, FL 33305  US

e v AV AR AEKAM G
Suile, Apt. #, alc. Suite, Apt. #, atc. 04202005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For

Rp = OOFAS & | [rotAppicabie
Zip Country Zip Couniry 5. Certliicats of Status Desired [ fg-;fq Additionl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ _— — .. — . —
- ) Nams

MCKENZIE, PHILLIP J
2025 NE 22 ST..
WILTON MANORS, FL. 33305

Sireet Address {(P.C. Box Numbar is Not Acceplable)

Cily

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 Stale of Flarida. | am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE

Signature, typed or printed name of registeren agent end title il applicable.

{NOTE: Registered Agen:t signature required when reinslatng)

DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change  [J Addition
NAME MCKENZIE, PHILLIP 4 NAME
STREET ADDRESS | 2025 NE 22 ST STREET ADORESS
CITY-ST-2IP WILTON MANORS, FL 33305 CITY-ST-ZP
TLE O pelete TILE O change {7 Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O delete TITLE [ Crange  [] Addition
HAME — |- — - - = _NAME - - e e
STREET ANDRESS STREET ADDRESS T —
CITY-ST-2P CITY-ST-7IP
TITLE ] Cetzte TILE [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTLE 3 pelete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7iP
THLE {1 Detete TILE [J change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an cificer or diractor
of tha corporation or the receiver or trustes empowered ta axecuta this repont as raquired by Chapter 807, Flerida Slatutes: and that my name appears in Block 10 or Block 114

changed, or on an anachrgeni th an ress, alt gthar like empowerpd:
SIGN:\TURE:' %&%@W C//WZ/U /4/// 2§é S GYU69S3SIG

Wm‘rsn NWIGNING OFFICER OF BIREE 1OR

Date Deyiime Phone #




