e - . - -
*‘2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 21,2005 08:00 AM
DOCUMENT # P93000043933 " ‘ ' Secretary of State

1. Entity Nama -

R. MCKAYE ENTERPRISES, INC.

Principal Place of Business h.—‘léilin Address

483 PORTLEONDR PO BOX 670
STMARKS, FL 32355 US = _ STMARKS, FL 32355 US
011820056 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T opTedFo
598-3191715 Not Applicable
5. Centificate of Status Desired O $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent

ToMPSON SRR S SMI o DO NOT WRITE
TALLAMASSEE, FL 32303 . ] - o lN THIS SPACE

8. The above named entity submits this statement for the purpose’sf changing fts registered office or registered agent, of beth, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - - . - -
Signature, yasa or printod name of registered agent and fite I anpiicatte (ROTE. F(ag_is?ered Ager| s&gnak{-‘e -'egul@d whep rednstathig) : B DATE
FILE NOW!l! FEE IS $150.00 §. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. ______ OFFICERS AND DIRECTORS I B ,M S
g P D o LsBHE‘jDi]lB??QB
NAME MCKAYE, RON F 01/24/05-80026-018 150,00

STREET ADDRESS | 1352 RIVER PLANTATION ROAD
CITY-§7-20P CRAWFORDVILLE, FL.

MLE 18 - ’ : S -
MAME MCKAYE, SUSAN L

STREET ADDRESS | 1352 RIVER PLANTATION ROAD
CITY-$1-2P CRAWFORDVILLE, FL

TIME
RAME

ovrae DO NOT WRITE

e - | INTHIS SPACE

NAME
STREET AGDRESS
CITY-ST-2F

TIMLE

NAME

STREET ADDRESS
CITy-57-2P

TIME

NAME

STREET ADDRESS
GiTy-ST-20

12, 1 hereby certify that tha intorma{ibn”s::ppliéd_ with this filing does not duali&l’c} the exemplion stated n Sectien 11 9.07’53)0): Florida Stafutes | further certify that the information
indicatad art this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frusiee empowered o exacute this report as required by Chapter 607, Florlda Statutss, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrhent with an addre ith all other ke ermpowered,
SIGNATURE: X—%ﬂw ;)/( Susan L. MaKaye !/1 QTIDO@S" BS0 G5l 0O

SIGNATURE ARD TYPED OR PRINTED NAME OF 5i G OFFICER OR DIRECTOR Date Daytime Phene #




