FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000156928 ecretary of State
1. Entity Name 04-06-2005 90118 047 ***150.00
MCKENNA REALTY, INC.
Principat Place of Business Mailing Address
4926 HAITI CIRCLE 4926 HAITI CIRCLE
ORLANDO, FL 32808 US ORLANDO, FL 32808 US 20 02 7 2 0 4
s e NN ORI AR
@AD"~ > E’;A Suite. Apt. 4. eic. 01272005  ChgP CR2E034 (10/03)
City & State . City & State 4. FEI Number - Applied For
WinTea Pre To ‘ 26-192119 | Not Applicable
325].' &9 CDUTZS‘ ] Ze Country 5. Certificate of Status Desired O Eeae;;l,?q l‘:ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name "
MCKENNA; COLMAN D —
4926 HAITI CIRCLE Straet Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32808
City FL I Zip Code

8. The above named entity submits this staternent lor the purpase of changing its registared office or registered agent, or both, in the State of Florida, | am familiar,with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of registored agont and ttke if apphcable. (NOTE: Registarad AQont Signatue recured wher reirsiatng} DATE
FILE NOWIll FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TTLE [ change [T Addition
NAME MCKENNA, COLMAN D NAME
STREEY ADDRESS | 4926 HAITI CIRCLE STREET ADDRESS
CITY-87-71 ORLANDO, FL 32808 OHTY- ST 2IP
TITLE 1 Detete THLE [l change {71 Agdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-51-2P GIFY-S1-2P
THLE [ Delete TILE [ Change [ Addition
HAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-§T-2F - T T - - —x CImy-si-2iP - - o ———————— -
TITLE T O] Detete wE | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-SI-2F
TME O etete THILE [CdChange [ Adaition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-2P CITY-ST-2P
1ITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
ory-stoe | CITY-ST-2P

12, nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)i), Florida Statutes. | further certify that the information
indicated'on this report or sugplemental report is true and accurate 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 of frusteeempowered torexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11t
changad, or on an anachmwan ﬁ

s, with all ghher like empowered.
SIGNATURE: __adnc ) A0 s Wbt /,/«[g} Jos~  ppyv-oos
- {miaRyRE KD TYRED. QR P RINTED NAME OF SIGNING OFFIGER OR DXRECTOR Oate

Daytime Phone #




