2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000101087 Jan 30, 2004 08:00 AM
1. Eauty Name Secretary of State
MCKEEHAN MASONRY CO., INC.
Principal Place of Business Mailing Address -
4701 HWY. 196 AT01 HWY, 166
MOLING FL 32577 MOLINO FL 32577 .
Suite, Apt 4. etc. Suite, Apt #, eic. MOORE CR2E034 (1 1[03} - =
City & State City & State 4. FE! Number Applied Far
59-3477444 Not Applicable
zp Country p Country 5. Cerificate of Status Desired . [J gggg’q lf;f:(;“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
z_ﬂ%ﬁEﬁmMi é_ﬁA RRY H Street Address (P.O. Box Murnber is Not Acceptable)
MOLINO FL 32577
Cily FL Zip Code

8. The above named entily submits this statement for the purpose of changsing its registerad office or registered agent, or both, in the Statz of Florida. [ am familiar with, and aceept
the obligatons of registered agent.

SIGNATURE . — — e —— -
Signalure, lysed of arnted nama of regrstered agent and utle 1 applicable. (NOTE Fegisiered Agent signatirg required when reinstating} DATE
FILE NOW!I! FEE I‘:.S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Acded to Fees
Make Check Payable to Florida Department of St_ate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delete TiTLE {7 Change [ Acdition
NAME MCKEEHAN, LARRY NAME LOOnNNOEET .
STREET ADDRESS | 4701 HWY 196 STREET ADDAESS 0130704800550t 150,00
CITY-ST-2IP MOLING FL 32577 CiTY-S7-7IP
TILE VP [ Delete e ] Change ~ [CJ Addition
NAME MCKEEHAN, MICHAEL CF nane
STREET ADORESS 4701 HWY 196 STREET ADDRESS
CITY -$T-2P MOLINO FL 32577 - CTY-S1-2p
THLE 7 pelete TLe Dl Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
THLE 7 Delete THLE ] Changs  [] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TILE 7 Delete TITLE [ Change ~ [J Additior
HAME NANE
STREET ADORESS STRECT ADDRESS
GITY-5T-7P Ty -5T-20P
TILE 3 Detete TITLE [C] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarlda Statutes. 1 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 if made under oath; that | am an officer or director
af the corporation or the receiver or trustee emppwered [0 execute as required by Chapter 807, Forida Statutes; and that my name appears In Block 10 or Black 11 i
changed, or an an attachment yth an addrasg/with all gther dike

SIGNATURE:

SIGNING QFFICER OR DIRECTO Baysme Phone ¥



