FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000000473 04-19-2004 90241 009 ***150.00

1. Eniity Name

JESSE MCKINNON, P.A.

Principal Place of Business Mailing / Address

wzf?'_m_mpm Palen Ca- #!7-10 ‘th&jgacf g 54035242

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3548136 Net Applicable
Zp Cauntry Ze Country 5. Cenificate of Status Desired O geae gesq L‘:fe‘i"t“’"a'
- T ~ 6. Name an_ci Address of Current Registered Agent -~ - : s 7 -Name and Address of Now Heglstarec Agent— -— - - el
Name
MCKINNON, JESSE
791 BAY BREEZE LN. Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714 -
City FL | Zip Code

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

e

. SIGNATURE ,,

T Signature, typed o printad name of registered agent and tille if apphcabla. {NCTE: Registered Agent signature requited when reinstating) DATE

‘- _*FIE-—P:IB-\;JTITFEE |§ ;130 00 "7 |7 8."Eléction Campaign Firiancing T $5:00 May B~ { ™ e el b

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, | Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PDT [ oelete TITLE ‘ [ change [ Addition
_NAME -a..| MCKINNON, JESSE PA HAME
STREET RDDRESS | ?JO"MEZE&RL* ol O STREET ADDRESS

arv-stze | AopKaTRL. 32.'”2 CITY-§T-2P

TITLE O Detete TITLE [ Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P .

L TIME O pelete TITLE [3 Change [ Addition

S ﬁ.&ME [N NS I L T T e ST ~HAME . e — _—— - - - e e Timliem T TSUm gm e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-7P
TMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CitY-ST-2P CITY-§7-2P
' TITLE [ pelete TILE O Change [ Addition

NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST- 7P CITY-ST-2P
mE -, O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvstze ST, T CITY-S7-2F

"12. 'hereby certify that the i

tion supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repo lemental 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
« of the corporation or. ivkr or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an atfachment an address, with all other like empowered. | I

SIGNATURE:
\QNLAILWA'&D TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Prone #




