2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S28382 B Feb 01,2005 08:00 AM

1. Entiy Name o _ Secretary of State
MCKINNEY FARMS, INC. T
Prineipal Place of EusAiness o - 7Mai|ing Address 7
5950 MILLER LANDING COVE 5850 MILLER LANDING COVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite. ADL #, elc, ] :__ T Suite' Apt. ¥#, étC 1st MOOHE GR2E034 (10/04)
City & State = T City & State ) 4. FEI Number Applied For
59-3059371 Not Applicable
e Country e Country 5. Certificate of Status Desired O g&gi;?gg"’“a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T T T Name R
gdgcslélwil\jLE]_\ERMLTﬁgﬁg COVE Street Address (P.O. Box Number is Not Accepiable)
TALLAMASSEE FL 32312 - — -
City B FL Zip Code "

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar wih, and accept
the obligations of registered agent. : -

-

SIGNATURE " S — - . — - -
Sighature, typed o printed name of ragnstered agent and life if applcahle " (NOTE Registored Agont signature raquited whon rainstating © ° - . DRTE
S —— M - . i : _—
FILE NOWiL FEE IS $150.00 - : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TJrustFund Contribution. [0  Added to Fees

Make Check Payable to Florida Departrment of State
10. OFFICERS AND DIRECTORS ~q 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
DILE P T - [ elete - i3 [T Change [:[Addﬂioh
NAME MCKINNEY, MEREDITH NAME
STREET ADDRESS [ 5950 MILLER LANDING COVE , SIRELT ADGRESS
CITY. ST-2IP TALLAHASSEE FL 32312 CHY.§7-21P
TITLE S — 1 Delete. HILE ] gqagp e T Change 1 Addition
g MCKINNEY, ELSA NAE 02/a17 i,l.:rggﬂﬁ%' ~(22 150.00
STRELT ADDRESS | S50 MILLER LANDING COVE SIHETT ADDRESS
ofv-sI-0P | TALLAMASSEE FL 32312 ' CILE-ST 29
NILE ) [} Deﬁtg = TITLE Ochange ] Additian
NAME NAME
STREET ADDRESS SIRE:T ADDRESS
CHEY-ST-7iP CITY-$1- 7P
L T B 7 Detete HiHe ‘ [JChange ] Adsition
NAME NAME
STERCT ARDRESS STREET ADDRESS
CITY- 5T-2IP H CITY-ST-2P
i - ) o 3 et e ' ) Change L] Addilion
NAME NAME
SIRFFT ADDRESS SIREFT ADDRESS
CY-S1- 2P oIy - 51- 29
Hne S AT KT T S Change [ Addition
NANE NAME
STAEET ADDRESS _ i STREEY ADNRESS
LY. Si-aP Ty -ST-7IP

12. | hereby certify that the information supplied with thiz filing does not GuAify for the exemptien stated in Section 1 19.07133(7), Florida Statutes |further certify that the information
indicated on this report or supplemental report Is frue and accurate and thal my signature shall have the same legal effect as if made undar calh; that [ am an officer or director
of the corporation or the, raceiver of trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes, and that my nrame appears in Block 10 or Block 11 if

changed, or on an?himem with an address, with all other like empowered ) SCo-Frrsq oy
SIGNATURE: wMO%/‘?f ALY17 b frER fma b YAt v

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIN 4 OR DIRECYOR T Daytere Phona #




