2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10,2004 8:00 am

P94000079104 .
DOCUMENT # w Secretary of State
MCKINNON & MCKINNON, CHARTERED s 02-10-2004 90011 033 ***150.00
Principal Place of Business Mailing Address
3405 OCEAN DR. C 3405 OCEAN DR.
VERO BEACH FL 32963 VEROC BEACH FL 32963
us . . us
L R AR M
5070 N. HWY A-1-A 5070 N. HWY A-1-A
2636116. Apt. #, etc. ZSSi(l)e, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Fer
Vero Beach Florida Vero Beach Florida 65-0532357 Not Agplicable
Zp Country ap Couniry 5. Certificate of Status Desirad O $8.75 Additianal
32963 USA 32963 Usa ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agemt
Name
- ' ' Charles W. McKinnon " -
gﬂﬁ)}é‘%%CE)RlNCgRARLES w Strest Addaassb(Pﬁ. Box Number islNoAAcceptab!e)
VERO BEACH FL 32963 2070 N. WY A-l-
! Suite 200
City Vero Beach FL %92%0 %

8. The above named entity submiis this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accepi
the chligations of registered agent.

SIGNATURE
Signature, typed ot printed name of regislered agent and titie | applicable. (NOTE: Registerad Agent signatura requrred when reinstaing) DATE
F i 9. _‘zT':_Iec[‘['(;n %ag!paigg F.inancing 0 $5d.00 h.::ay Be

MakeCheck }ay\able to‘FiogiQajD_gpar{menl ﬁ%‘?t@ rust Fun ontribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE DPTS ] pelete TILE [ change  [J Addition
NAME MCKINNON, CHARLES W. NAME
STREET ADDRESS | 3405 QCEAN DR. STREEFADDRESS | 5070 N. HWY A-1-A Suite 200
CiTY-ST-2IP VERC BEACH FL CITy-ST-2IP Vero Beach, FL 32963
T (1 Delete TTE [3Cnange  {] Addition
NAME 1oL LTS et e e e I NAME : .

] I T T e

et _STREETR‘DEr_iEs_i _ e eemzsemm e - STAEET ADDRESS | o

CITY-57-2IP = ’ - R CITY-ST-ZIP T
TITLE T ' ) oelete THLE O Change [ Addition
NAME - I NPME - - _ . p
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TLE ] Delete o Wi: [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITyY-ST-2IP
TILE O oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath: that § am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lige empowered.

SIGNATURE: % A-U-O4  (772) 231-4440

Rﬁunru?z AND WE@?WC. NAMWE OF SIGMING OFFICER OR DIRECTOR Dare Daytime Phone #
Thartec W MceKinnon




