2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR)  FILED

DOCUMENT # P95000056893 Apr 11, 2005 08:00 AM
1. Enty Name Secretary of State
THE FRED MCKAIG CORP.
Principal Place of Businass - Mailing Address
1807 GOLDENROD WAY 1907 GOLDENROD WAY
DAYTONA BEACH FL 32128 DAYTONA BEACH FL 32128
Suita, Apt. #, etc Silite, Apt # elc ) ist MOORE i CR2E034 (10',04)
City & State City & State 4. FEI Number . | |Aopied For
L S 59'3330743 | [Not Applicabt
Zip Country Zip —{ Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Nameand Address of New Registered Agent

!I\AQ%};ACI?;%LIEI):{EEB?RQD WAY Streat Acdress (P.C. Box Number is Not-Ac_c.éptable] o
DAYTONA BEACH FL 32128 e

City ' FL ’ | "Zip Code

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

SIGNATURE _ N
Sigralure, yped o pontad name of regislerad agent and hitle f apphcabks (NCTE Registered Agent xgnature required whan rainstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May e

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payahle to Florida Department of State
10, — GFFICERS AND DIRECTORS S KT ADDITIONS/CHANGES TG OFFICERS AND DISECTORS IN 11
TITLE P [ delete TLE [ change Ardith
NANE MCKAIG, FRED HAME
STRECT ADDRESS | 1907 GOLDENROD WAY STRFEHT ADDRESS UONoRoR9 Y421
civsizP | DAYTONA BEACH FL 32128 QST P 0441 1/05-00026-008 150,00
QL L Delete e [ Change [ Auditn
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CiTY-5T-2IP CHY-51-219
A [ pelete it [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST 7P Y-S AR
e [ Delete e [ Change
NAME NAME
STREET ADDRESS SIREET ANDRFSS
CuY-SE- 2P oiY-50. 4P
e O velste T O] thange ] At
NANE NAME
STREET ADDRESS SIRFET ADORESS
-85 1P ' Y -5T-2F
TILL [ Delete T [IChange [ Jaddiic
NAML NAME
STRELT ADORESS , SIREET ADDRESS
CITY-S1- 2P Co ATy -57- 7P

12. | hereby certia that the 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 oh this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made Lnder cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Bleck 114
changed, or o an attachment with apaddress, with ail gther like empoweared.

SIGNATURE: 03-040S  386-45(1-512C

F SIGMING OFFICER OR DIRECTOR Date Daylme Phona 4




