2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

Apr 05, 2004 8:00 am

DOCUMENT # P99000030241 ecretary of State
1. Entity Name 04-05-2004 90405 004 ***150.00
MCKINNAMEDIA, INC.
Principal Place of Business Mailing Address
50 SHORELAND DRIVE 50 SHORELAND DRIVE -
KEY LARGO FL 33037 KEY LARGQ FL 33037
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & Stale 4. FEI Number Applied For
65-0921731 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A.ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : e 1ol - - o= | Name__._ e L - el SR e o _

MCKINNA, JOHN §
50 SHOREELAND DRIVE
KEY LARGO FL 33037

Street Address (P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

. The above nal

entty submits this staternent for {
the obhgauons of regl?ﬂg%
SIGNATURE

L

purpose of changing is registered oftice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

‘//02/0 s

(NOTE: Registered Agent signature requred when reinstating}

DAT

Slgnatu7/ typ /q,w,pnnlea’name of registered agent and lite if apphcable.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP 1 telete e []Change  [J Addition

NAME MCKINNA, JOHN A NAME

STAEET ADDRESS | 101425 QVERSEAS HWY ., #718 STREET ADDRESS

ity -ST-21P KEY LARGO FL 33037 CITY-5T- 2P

TITLE B3] [ oelete TALE [ Change [ Adoilien

NAME MCKINNA, TERESA A NAME

STREET ADDRESS | 101428 OVERSEAS HWY ., #718 STREET ADDRESS

gry-st-z¢  |KEY LARGO FL 33037 CIvY -ST-21P )

ME C 1 Celete TINLE [dChange [ Adition
T i = - N T - - -l &

STREET ADDRESS STREET ADDRESS @ é«

CiTY-ST-7P CITY-ST-2P \ ,\/ /

THLE I elete THLE N ‘ [ Change [ Adition

NAME NAME .

STREET ADDRESS STREET ADDHESS :

CITY-ST-2IP CITY-ST-7F P ‘)/

Tme 0 Deke T 91 O] Change [ Adaition

NAME NAME \

STREET ADDRESS STREET ADDRESS \

CITY-57-2P CHTY-ST-2P v \ " Ly}

TNLE {3 Delate TTLE - "\\ v \ [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | 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 unaer oath; that | am an cfficer or directer

of the corporation or the receiver,
changed, or on an attachrmen

SIGNATURE:

frustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 cr Block 11 if

ith an ?&ss. with all olhercy'ife 7’0wered.

"/A’—/ﬁ Y (3059571-3595T

syhun;.mﬁ TYPED G PRINTED NAME QOF SIGNING OFFICER CR DIRECTOR

ale Daytlme Phane #




