2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000076878

1. Entity Name P

MCKETHAN HOLDINGS, INC., s

~ Feb 02, 2005 08:00 AM
‘Secretary of State

Mailing Address
11 N. MAIN STREET
BROOKSVILLE, FL 34601 US

Principal Plage of Business

11 N. MAIN STREET
BROOKSVILLE, FL 34601 US

R A 253

DO NOT WRITE IN THIS SPACE

N

01252005 No Chg-P CRREQ34 (10/03)
4. FEl Number Applied For
59-3340963 Not Applicable

$8.75 Additional

5, Cortificate of Status Desired [ Pee Requlre .

§. Name and Address of Current Registered Agent

MASON, JOSEPH M JR
101 SOUTH MAIN STREET
BROOKSVILLE, FL 34601

A L R T e R O 7

DO Nb?ﬁﬁne
IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing Its regxslered oﬂ' ice of registered agent, or beth, in the State of F'Iorlda | am farniliar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigrature, ypod or printed name of reglstefed agent and itk if applicanle.

{MOTE. Registorod Agent signalura rogquired when réfistating)

DATE

FILE NOW!!! FEE LS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

Honnnn10asy
S

. — [ I I 0 1 el !j_]:u“'y i’fxt:’é b i3 S . T 3
10, ] OFFICERS AND DIRECTORS | . B LA L T LA LT T T AT O
WitE P o S S = - e _ o
NAME BUCKER, ROBERT A.
STREET ADDRESS | 11 NORTH MAIN STREET -
CiTy-ST-2P BROOKSVILLE, FL . _ . B
TITLE VP ’ ) ) i I R - -
NAME KIMBROUGH, JAMES H JR
STREET AODRESS | 11 N MAIN ST
CiFy-SI-2P BROOKSVILLE, F, 346071
THE D B
NAME BUCKNER, CM
STREEY ADDRESS | 10019 DOMINGO DR
CiTy-ST.2IP BROOKSVILLE, FL 34601 DO NOT WR‘TE
e D T 1 T
NAME BUCKNER, WILLIAM M IN THIS SPAC E
STREEY ADDRESS | 11 N. MAIN STREET
CITY-ST.2P BROOKSVILLE, FL 34501
TILE D v B
NAME BUCKNER, JAMES G
STREETADDAESS 1 11 N. MAIN STREET
CITY-87-2IP BROOKSVILLE, FL 34601 -
THLE D " = T e e —
NAME PARKER, KATHY K
STREET ADDAESS | 120 STADIUM CT
CITY - 5T-2IP FONTE VEDRA BEACH, FL 32082

12. | horeby certify that the information suppihed with this filin 3 dloes not qualify for the exemplion stated in Section 319, 07?3)(7. Florida Statutes, § further certify that the Information

indicated an this report of supplemsntal report is true an

agcurate and that my signature shall have the same legal @

iect as if made under oath, that | am an officer or direstor

ol the corporation of the raceiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutas; and 1hat my name appears in Block 10 or Biock 11 f

changed, or on an altachment with an addliggs, with all other ke empowered.

SIGNATUF{EL/

/)/zJ oI QIT-T96 Gyl

SN TURE AND TYPED GR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dals Bayfime Prone ¥

I?ffl’f:"% 2 m"} lq"‘t‘J,/ rrckethan M/}Mfdjlnc. - T =



