2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P99000006898

1. Entity Name

MKA, INC.

Secretary of State

03-12-2004 90045 028 ***150.00

Principal Place of Business

121 CARISBROOKE STREET
OCOEE FL 34761

Mailing Address

121 CARISBROOKE STREET
OCOEE FL 34761

2, Pnn%pal Place ﬁ;?% hd b@

3. Mailing Ad?s/‘g/) S:/LZ/ )/Z

[ B

i

Suite, Apt. #, etc.

Sune Apt. #, elc,

Y, 7&7 DRan&e”

3 7%7]

MOORE CR2ED034 (11/03)
ty & State Mﬂkty & State 7 4. FEI Number Applied For
@@m FT\ . / W &@i& {- 59-3554415 Not Applicable
le Country 5. Coertificate of Status Desired O $8.75 Addional

Fee Required

7. Name and Address of Rbw Registered Agent

6. Name and Address of Current Registered Agent

" MCCOURT, MARY-LYNN
121 CARISBROOKE ST
OCOEE FL. 34761

et PlAELG =Ly "l T

Sl(eeiAddr s (P.Q). Box umber i [Acceptatﬁe)
/? <§ &, un_S‘ AL

D

ity W nTER. GHEDEN_

FL

375 5

the obhgallons of registered agent.

SIGNATURE M AZiy” /{JI"J’L /’Vl Dol

Y e,

8. The above named entily submils this stdiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S &

ature. type!l or prrmed name of registered agent and title f appiicable.

(NOTE: Reg\sl‘;'ed Agent ﬁgnalure raquired when rainstaiiigy

Fi2lo4

bATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. SR OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CAPT O Delete TITLE }9 T B Change T[] Addition

navE -, TMCCOURT, MARY-LYNN NAME Mc eT. yyl_,% Liﬂ whe

STREET AUDRESS’ 21 CARISBROOKE STREET STREET ADDRESS &y i’L.§/lL[

oTy-sEaP - | OCOEE FL 34761 CiTY-ST-2iP L,)/%T'ZL éﬁwﬁfl ﬁ 5 ‘lp? %7

TITLE VPS O Delete TILE Bchange  [] Addition

NAME MCCOURT, MICHAEL NAME \/PE.S Lo Muchaef

$TREET ADDRESS | 121 CARISBROOKE ST STREET ADDRESS | £ 5 7!/5 § ‘L.EJLE[

C-sT-zP | OCOEE FL 34761 ovstwe | i TEE Caeofn /— X 3¥Y7577

TILE D Delete TALE [l change [ Addition
Y T it .- B - |- - e i e e e - e—

STREET ADDRESS STREET ADDRESS

oIry-5T- 2P CITY-ST- 2P

TITLE ] Dolete TITLE [J Change  [3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TLE [ Delets TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2 CITY-ST- 2P

TITLE 3 Desete e [dcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-27IP CHY-ST-2P

12..1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
incicated 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
of the corporation or the receiver or trusiee empoweared 1o execute this repert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ 1oy \ﬁﬂqw_‘/&/@ ‘f"/%ug /LL/M M fir oy ?727—0019 ¥

"SIGNATURE AND TYPEQ OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




