FILED
May 03, 2004 8:00 am

2004 FOR PROFIT-CORPORATION -
ANNUAL REPORT (AR) -

DOCUMENT # P95000084920 Secretary of State
1. Enity tams 05-03-2004 90491 001 ***300.00
THE MCKINNEY. COMPANY .- '
Principal Place of Business Mailing Address
4095 SOUTHWEST WILLISTON ROAD 4095 SOUTHWEST WILLISTON ROAD
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us us
Suite, Apt. #, atc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3348274 Not Applicable
zip Country zip Couniry 5. Certificate of Status Desirad [ ?taae;gg: Lﬁ?:éﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e - e _Name_. __ e e e e e s
g‘S%glgvagéggﬁié Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
City FL Zip Code

?;/zfi/mt '

(NOTE: Regrstered Agent sigrature required when rainstating) ATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN t1
TITLE D ] tetete TILE {1 Change  [3 Addition
NAME MCKINNEY, JAMES A NAME
STREET ADDRESS | 3540 SW 63RD LANE STREET ADDRESS
CITy-ST-2P GAINESVILLE FL 32608 CITY-ST-21P
TMLE 3 petete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
‘NAME N . - KAME o e e &
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-31- 7P
THLE 3 petete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 0 pelete TITLE [ Charge 171 Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-7iF CITY-ST-2IP
TiTiE 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify 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 on this report orgupplemental report is true and accdrate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fepeiver or trusiee empowered 1o execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an addresge with giyother like gmpptvered.

SIGNATURE: .

- ' ‘//29/09'

NATURE AND ¥¢PED OR PRINTEDVRAME OF SIGNING OFFICER okqmecmn Date Daytime Prone ¥




