.

20085 FOR PROFIT CORPORATION
> ANNUAL REPORT

FILED

DOCUMENT # P99000033003

1. Entity Namea
MCKERCHER AND ASSOCIATES, INC.

Mar 14, 2005 08:00 AM
Secretary of State

Mailing Address

755 CHAPMAN ROAD £AST
QOVIEDO, FL 32765

Principal Placa of Business

755 CHAPMAN ROAD EAST
OVIEDOD, FL 32765

AT A A

—— - = e R e S ot |
03102005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphied For
59-3570490 Not Applicable
$8.75 Additional

E. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Fagistered Agent

MCKERCHER, STAN
755 CHAPMAN ROAD EAST
OVIEDO, FL 32765

T =

DO NOT WRITE
IN THIS SPACE

8. Tha ebove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida, | arn familiar with, and accept

the obligatlons of registerad agent.

SIGNATURE =

Signature, yped or prinled name of reglséiad agent and Yite I applicable

INOTE Ragisiersd Agent signature required whon relnstating}

9. Election Campaign Financing

FILE NOWl! FEE ol ‘150.00 Trust Fund Contribution.

After May 1, 2003 Fee will be $550.00

%$5.00 May Be
Added to Fees

10 ~ GFFICERS AND DIRECTORS 1

TLE P -

RAME MCKERCHER, STAN

STREET ADDRESS | 755 CHAPMAN ROAD EAST
CTy-ST-20P OVIEDO, FL

TALE 8 o | ) T
NAME MCKERCHER, MARLYS
STRECTADDRESS | 755 CHAPMAN ROAD EAST
GITY-ST-2P OVIEDO, FL

TMmEe

NAME

STRCET A3ORESS
CITY-57-ZP

TLE
NAME
STREET ADDRESS M
CTY-S5Y-2P

TME

NAME

STREET ADDRESS
GITY-ST-2P

TMLE

NAME

STREEY ADDRESS:
CITY -51-2P

"IN THIS SPACE

—

UOLDDOZEAS TS
03/ 14705-50098-024 150, 00

DO NOT WRITE

12 | hareby ceriify that the infermation sgt;;]j:lied with this ﬁ]ing does not qualify Tor the exempfion stated in Section 115.07(3)(D), Florida Statutes. | further certify that the information
accurata and that my signature shall hava the same lagal effect as if made under ath; that | am an officer or diractor
of the corporation or the raceiver or trustae empowerad to executs this repor} 8s required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on this report or supplemental report Is true and

changed, or on an aftachmgxt with an address, with aj) other fike empowared.
STAN Mecednen_
SIGNATURE: : __ -
TURE OR PRINTED MAME OF SIGMING GFFICEN OR Di

03/i0/0%

Daytime Prane #




