2005 FOR PROFIT CORPORATION

/ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
- ecretary of State

DOCUMENT # P04000135163

1. Entity Name
MCKEE - TUCKER ENTERPRISE INC.

04-14-2005 90126 001 ***150.00
04-14-2005 90126 Q02 ****kg 75

Principal Place of Business

2710 BOW-N-ARROW TR
TALLAHASSEE, FL 32310

Mailing Address

2710 BOW-N-ARROW TR
TALLAHASSEE, FL 32310

2. Principal Place of Business
———

3. Mailing Address

R

Suite, Apt. #, Bic.

Suite, Apt. #, elc.”™ T ——————

MCKEE, WILLIAM T

| T0A172005 Chg-P—______ CR2E034 (10/03)
City & State Cily & State 4. FEI Number (.0 Applied For
QD bq: q 3 Not Applicable
i Zi .
ap Country P Country 8. Certificate of Status Desired ?ese.-ﬂresq Qggjénonal
6. Name and Address of Current Registersd Agent 7. Namea and Acdress of New Registered Agent
- " Name

2710 BOW-N-ARROW TR
TALLAHASSEE, FL 32310

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

City

FL [ Zip Cods

8. The above named entity submsts this statement fOf the purposa of changing its registered
the obligations of registered agent.

SIGNATURE

office or regustered agent, or both, in lhe State of Florida. 1 am familiar with, and accept

Signature, typed o prinqed nama of regretered agent and titia f applicabia.

{NOTE: Regislered Agent signatura requiréd when rainstaling)

DATE

FILE NOWI! FEE IS 5150 00 9. Election Campaign ﬁnancin $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TME CJChange [ Adgition
NAME MCKEE, WILLIAM T : - wame T | T o -
STACET ABDRESS | 2710 BOW-N-ARROW TR 51REEIADD_'-*555 I .. . L
QITY-ST-2IP TALLAHASSEE, FL 32310 CiTY-5T-7P
THLE P O Detete me T Ry "[Ichange [ Adcition
NAME TUCKER, BARBARA M NAME )
STREETADDAESS | 2710 BOW-N-ARROW TR STREET ADDRESS -
GITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST- 2P
TITE O Delete TIE , [ crange [ Addition
KAME HAME
SUREET ADDAESS ‘STREET ADDRESS A
oY-sT-2IP CITY-$T-2P
TALE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . TFEET ADDRESS |—
SCTY-STEP | - ' . CITY-§1-2iP
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP
TITLE O petete TOLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-ap CITy-ST-2P

12. 1 hereby certify that the informatian supptied with this illlng
indicated on this report or supplemental repart is true an

changed or on an attachment with an address with all other like ermpowsered.

doas not gualify for the exemption statad in Section 112.07(3)(i). Florida Statutes, | further certify that tha information
accurate and that my signature shati have the same legat effact as if made under oath: that | am an aificer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Bleck 10 or Block 11 if

Jud(é(L_

C;L— /-5  45057(-+35

SIGNAT_URE BOK Pavbdara M

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




