2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

[—— -
DOCUMENT # P94000040396 Jan 29, 2005 08:00 AM
1 Entlyhame Secretary of State
JOHN T. MCKINNIE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
7030 BUTLER ROAD PO BOX 883
GRAND RIDGE FL 32442 SNEADS FL 32460
TP A SN0
Suite, Apt #, etc T R Suita, Apt. #, etc. T ’ ) 15t MOORE CR2E034 {10’04)
City & State S City & State o 4, FE! Number e Applied Far
7 B 59-3245895 ;'— Not Applicable
Zip Gountry o ap Cruniry 5. Certificate of Status Desired (| $8'75 Additional
Fee Raquired
6. Name and Address of Current _Regisierad-Agent ) _____T. Name and Address of New Registersd Agen! T

Name
qﬂ&szgksac})\h? IgI'EJﬁEET - Street Address (P.O. Box Number is Not Acceptable) T
CHATAHOOCHEE FL 32324 - — —_

City ) FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or bath, in the'State of Flerida. | am familiar with, and aceept
the gbligations of registered agent ’ ’ o ) ’ .

SIGNATURE . - - . - — e m— e
Sigratuca, typed or prntad name o registerad agent and ks § applicabla NOTE Registered Agent signafurg racufitéd when Teinsiating) CATE
FILE NOWY! FEE IS $150.00 i - ' . o o
5 e 9. Election C Fi X

Ao iy 3, 2005 Feo Will Be $550.00 Secier Comooi Francig - $8.00 ey 0o
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS ] l 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o i 7 Delete iHE ' [ change ™~ ] Addition
NAME MCKINNIE, JOHN T HaME
SIREET ADDRESS 7030 BUTLER ROAD SIRFET ADDRESS LCD0n02035581
ore-1-2¢ | GRAND RIDGE FL 32442 _ S-S 2F 01/29/05-80036-004 150. 00
HiLE VP o 7 Cetete nE © T Dlchange T [ Addition
KANE CONRAD, JERRY P NaME
STREE) ADDRESS | PO BOX 919 STREET ADDRESS
CEY-sT-2p SNEADS FL 32460 Y- ST 2P
in: 73 Delete Ttk Clchenge [ Aacic
NAME NAME
STREET ADDRESS STREE T ADDRESS
Ciry-ST- 7P Cliy-ST-2P
TIE ] ST [ Celats T T o Clchange [ Asm
NAME RAME
STREET AGDRESS STRCET ADDRESS
CITY-Si- 2P LTy 8721
WL ) ’  Dowe [ . ' [ Ghange
NAME NAME
STREFT ADDRESS $TREE ! ADORESS
GIrY-ST-21P QY ST- 2P
HILE O paele AITLE Clchange [ A
NEME NAME
STRFET ADDRESS SIREE) ADDRESS
CiEY-ST-2IF Cily - S7-af

12. | hereby certify that the information supplied with this ﬁling does niot qualify for thé exeimption Stated TiSection 119.07(3)(N, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental 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 corparation or the receivar or trustee empowered to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an atiachment with an address, with all ather like empowerad,

e, /JO})/I y ijd-f NoLL 12605 §50-SY3- 33

PRINTED NAME OF SlGNlN(?bFFICER OR DIRECTOR b (2ate Daylrmg Phona # ~

SIGNATURE:




