2005 FOR PROFIT CORPORATION

FILED

| ANNUAL REPORT (AR)
DOCUMENT # P89000006898 ‘ |

1. Entity Name

" Feb 23,2005 08:00 AM
Secretary of State

MKA, INC.
Principal Place of Businass -~ = - Malling Address
13718 GLYNSHEL DR 18718 GLYNSHEL DR
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

Suite, Apt. #,0tc. T i SBuite, Apt #, sic, 15t MOORE CR2E034 (10/04)

City & State o= o City & State 4. FE!Number Applied For

_ 59-3554415 Not Appliceble
Zlp Country ap Country 8. Certificate of Status Desired )| $8.75 additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
na = sl = = Name = .

MCCOURT, MARY-LYNN
13718 GLYNSHEL DR
WINTER GARDEN FL 34787

Street Address (P O Box Numbér is Not Accaptabie)

City

FL

Zip Code

8. The above named entity sUBmits this sfaiement for the burpose of changing its registerad office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE -z

Skanature, typed ot primtad name of ragisls&ed agent ann’l’;’ll'é"w'l_‘ appheabla

(m Apgistered Ageht sigriture rectred whar ewnstalng)

DATE

* FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departinent of State

9. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 MayBe
Added to Fees

10, = QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
L PT [ Detete TLE - [T change  TJ Addifion
NAMI MCCOURT, MARY-LYNN _ HAME
STRFIT ADDRESS | 13718 GLYNSHEL DR H STREET ADDALSS
ciry-st-2Ip WINTER GARDEN FL 34787 Ciry-si- e
g VPS | T 3 Delsts T [dchenge [ Addition
HAME MCCOURT, MICHAEL NAME
STREET ADDRESS | 13718 GLYNSHEL DR SIRLET ADDRESS
GiTY- ST JIF WINTER GARDEN FL 34787 B CITY-S1-2P
e ) ' ’ B O ool ~ TItE [JcChange [ Addition
MAME WAME U{Hﬂ[}nﬁ—_} .
, , 00240295
SIRELT ADDRESS _ SIREET ADDRESS (173 #53 AC O
chve.st-ae CiTy.sT. 2P .JE. Lgn DS ‘...IBDC‘S Big }:58 " ?5
BILE - ) o [ Delete - ‘ [JChange [ Addition
NAME MAML
STRCTT ADDRESS STREET ADDRESS
opy-ST-2P CITY-SI1- 2P
TnE T - T Delete IR [T change ] Addition
NAML NAME
STRIET ADDRESS SIRELT ADDRESS
Ciry-§i-21p CITY-S1-2F
TILE O oslete” TmF [ Change ] Addition
NAME H NAME '
STREET ADDRTSS SIRFET ADDRISS
CIFY-S1. 5P CITY-ST-0F

12. | hereby certify that the informafion stipplied with this filing does not qualify for the exemption stated in Section 119.07{3i(7). Florida Statutes | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sams jegal effect a= if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustse empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an altachmen! with an address, with 2/1 other like ampowerad.

<

%!

SIGNATURE:

AD7-§77-RGK

Paytme Phona o



