2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2005 8:00 am
DOCUMENT # P95000002423 & ecretary of State

1. Entity Name -19-
MCKENNA & ASSOCIATES CITRUS, INC. 04-19-2005 90379 020 ™**130.00

Principal Place of Business Mailing Address
1513 NE LAKEVIEW DR. 1513 NE LAKEVIEW DR.
SEBRING, FL 33870 SEBRING, FL 33870
b AR R A
2551 LaxeLwb DC | SSS | LakeuunDe.
Suite, Apt. #, etc. Suite, Apt. #, eic, 04122005 Chg-P CR2EG34 (10/03)
ity & State ity & State 4. FEI Number Applied For
hiina F L éQ {\wia . E.‘— 65-0557117 Not Applicable
52%?70 ) Sgy A 9)2'5‘2”2 D‘) ‘C‘i”f"?\ 5. Certilicate of Status Desired [ ?g'gesq;:ﬂ“"“a'
6. Name and Address of Current Re::!stered Agent 7. Name and Addreas of New Reglistered Agent
Nama i
MORRISON, JOSEPH A -
5410 S. FLORIDA AVE. ‘ Street Address (P.O. Box Number is Not Acceptable)
SUITE 3 '
LAKELAND, FL 33813
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am femiliar with, and accept
the obligations of registerad agent.

SIGNATURE ,
Signature, typed or printed name of registered agent and titk if applicable., (NOTE: Ragistered Agent signanim required whan remstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campeign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O  AddedtoFees
10, DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 17
TNLE PD N [ pelate TITLE ‘ (W, Change [ Addition
NAME MCKENNA, MARTINJ < HANE
STREET ADORESS | 1513 NE LAKEVIEWDR. © - STREET ADDFEESS S| L.CLKQ,\NW D { -
on-si2p | SEBRING, FL 2 CITY-ST-2P wil L DHR10
TME vP O Delete THE J \ Clcrenge L1 Addiion
NAME MCKENNA, KAREN N NAME D
STREET ADDRESS | 1513 NLE. LAKEVIEW DR J— A R Lakeuiwy V<
orv-si-z¢ | SEBRING, FL avsze |Sehliag yFL  325%I0D
THLE O petate TE ’ -J ~ Clctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2P .
Tme Obeets . J e e - .. - [Dchange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADORESS
CITY. ST. ZIP CITy-ST-2P
TME I Deles TITLE O cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITEE [ petete TILE ) O Changs [ Addition
NAME B NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

12. | haraby certifg_lhat tha information supplied with this filing does not qualify for the exemption stated in Section 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 sama legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute 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 like empowered.
SIGNATURE: Wﬁ-f\/\tﬁm ‘H\-Oé 0% 282354 9

SIGNATURE AND TYPED OR PRINTED BANE OF SIGNING OFFICER OR DXIRECTOR Opytima Phona #

Koren . lY\C{(.QY\W



