2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— _ Y ) L)
DOCUMENT # P94000055874 Apl‘ 14, 2005 08:00 AM
1. Entity Name Secretary of State
J. MCKAY COMPANY
Principal Place of Business ) . Mailing Addrass
914 SINCLAIR ST. o ) J. MCKAY COMPANY
518 MAJORCA COURT N © 518 MAJORCA COURT
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Us Us -
2. Principal Place of Businass . 3, Malling Address
Suite, ApL. #, eic. — Suite, Apt. #, efc 1st MOORE CR2E034 (10/04)
City & State City & State ' 4. FEI Number Applied For
59-3265260 Not Applicable
Zip Country ap Country 5. Caertificate of Status Desred [ $8.75 Additional
7 Fee Required
6. Name and Addrass of Current Ragistered Agent ) 7. Name and Address of New Registered Agent
. Name .
KWITKOWSKI, JAMES .
518 MAJORCA CT. Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937
City FL Zip Code
B. The above named entity submits this staterment for the biu?p;ose of changing its regléfe}ed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE T L
Signatute, tyned o printed hame of registered agen! and tille 1if applcabla {NCTE Ragistared Agent signatura requred when franstaling) DATE
'lr . L - .-_ EEET R - - —
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 : Trust Fund Contribution.  []  Added to Fees
Make Check Payahle to Florida Depariment of State
10, QFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D O pelate B B [D Change  [T] Addition
NAME KWITKOWSKI, JAMES HAME UAODO0R04733
STREET ADDRESS | 518 MAJORCA CT. : STREFT ADDFESS 4/14/05-80034-014 150.00
omy-sT2p | SATELLITE BEACH FL 32937 QY -ST-2F B
i3 [ pelets TILE [ change  [] Addition
NAME . NAME
STRELT ADDRESS STREET ADDRESS
Cny-ST-7i# CITy-ST1-21P
E O oelete N B [ Change  [] Addition
NAME NAME
STHEET ADDRLSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O batete TIE ] Chiange ] Additicn
NAME HAME
STRFET ADDRESS SIREET ADDRESS
CITY-57-21P I CIIY-S1. 2P
TIME [ Detete “F N [ change [ Addition
NAME NAME
STRELT ADDRESS SIREFT ADDRESS
CITY-ST-21P CITY-Si-2IP
ILE 7 elete LY [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does hot qualnry for the axgmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or tustee empowered to execute this report as required by Chapter 807, Horida Statutes, and that my nama appears in Black 10 or Block 11 if
changed, or cn an attachment with an address, with all other like owered
— i
SIGNATURE: Ao & lum Tame < E. KwiTkowsK( H4fqfes
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date oy B DaeamRCTRnG 8 SErY Lo




