FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # P96000028327 Secretary of State
1. Enfity Name 08-02-2004 90020 030 ***150.00
MCKENZIE PAINTING CO.
Principal Place of Business Mailing Address
6011 ANNO AVE . - 6011 ANNO AVE
ORLANDO FL 32809 - QRLANDO FL 32808
us us
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEl Number Apptied For
59-3372000 Not Applicable
aip i * Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKENZIE, BRIAN .
6011 ANNO AVE Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32809
City Zip Code
o, FL
8. The above nal ity submits this gfaternept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga jtered agent. . ,
- -~
signaTURE >( 7 ﬁ "Q/
Fd Signature. typed or printed rame of (ég\sr&re}‘afnl and title if apolicable. | .. ‘(NDTE: Ragistered Agenl signature reguirad when reinstating) DATE

S.GO?.1§3(2)(b). F.S., allows for the waiver of the $400.00

late tee. By checking this box, the corporation certifiw‘ S ﬁiz:';:r%ag:i?gu';::m'?% fdsd.eod?ohézzsse
did not receive prior notice. Fee to file is $150.00. &,\ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [J change 7 Addition
NAME MCKENZIE, BRIAN NAME
STREET ADDRESS {6011 ANNQ AVE | STREET ADDRESS
CITY-ST-21P ORLANDOQ FL 32809 CITY-ST-2IP
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oTy-sT-Ie T 7 : CITY-51-2IP - . - B
TILE 7 Desete TITLE [ change  [] Addition
NAME e
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP o T - “oTy-§T-7p T - T -
TIMLE ] Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP
TN 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP cIY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Additicn
NAME NAME
STREFT ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Secticn 112.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same fegal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered go execyle this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmenl n address. with gl fther liké empowered.
-
SIGNATURE: o 250
01 IGHING OFFICER QR DIRECTOR - Date Daytme Phone #

-

NATURE AND TYPED OR PRINTED IJAM!




