2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000018366

1. Entity Name

MCKEAN & MCKEAN, INC.

Principal Place of Business

523 INDUSTRIAL BLY -

NAPLES FL 34114
USarnr ., oioe

'

Mailing Address

s S PO BOX 2564
MARCO ISLAND FL 33969

N .
e i

2. @naipal-P!aée of Business

¥ s

3. Mailing Address

W, CravncpRA ST, )

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90986 034 ***150.00

JEUUs YL

[

il

0

“‘Suite, Apt. #, elc. Suite, Apt. #, etc. k MOORE CR2E034 (11/03)
| ep
City & State p City & State> 4. FE) Number Applied For
Co £ / 65-0561744 —
V3ras BivsfKl, e, Not Applicable
Zi C - o
> ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
g C/ Y.Z y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

7= “MCKEAN, KENNETH A’ - SO
4265 A, 1ST AVE. NW
NAPLES FL 34119

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the cbiligalions of registerec agent.

SIGNATURE :
. Signature. typed or printed name ol registared agent and title i applicabla. (NQTE: Regisiered Agenl signature requiredt when ranstating) DATE
9. Election Campaign-Financing ~ -~ ‘$5;00'May‘Be
Trust Fund Contribution. Added to Fees
10; . QFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
e PVST 1 pelete e ) O change [T Addition
NAME MCKEAN, KENNETH A Fe NAME
STREET ADORESS HOTACABIA DN @ §575 LU, CRAVBENE ¥ S7 X smerr aooress
TP ABARLESFE -§T-
Ty -ST-2P CRCSr g e /?[Mfﬂ, ﬁ 74454 om-sTze
TiLE [ Detete TLE _ - [ODchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TLE 3 Delete  § TILE [ Change [ Addilion
NAME NAME
“SYREET ADDRESS ™ |~ = s o et RS SIREET AUGRESS H = rtme o e - s s b T
CITY-ST-Z7iP CITY-ST-2IP
TITLE {1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CIY-ST-2IP
TIMLE [ Delete TITLE 3 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 elete THLE {J Change . [l Addition
NAME . NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP . .

12. | hereby certify that the informalion supplied with this filing does not quaiify for the exemption stated in Section 112.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an atgchment with an address, with all other like empowered.

SIGNATURE:

q-22-04

ﬁm@&\ LN \N\ Y tpnn

TURE AND TYFED'CR PRIFED NARE DF SIGMG OFFICER OH DIRECTOR

Date

Dayume Fhone ¥




