2005 FOR PROFIT CORPORATION

_ANNUAL REPORT FILED
DOGUMENT # S73920 .

1. Entity Name
MCKEE-THOMAS CONSTRUCTION, INC.

Principal Place of Businass ) _ Mailing Address
5960 SW. 15T LANE P.O. BOX 770265
OCALA FL 34474 US . OCALAFL 34477 S

TSN ERARERTR T

01122005 No Chg-P CR2EQ34 (10/03)

1IS SPACE

| 4. FEI Number Applied For

65-0280111 Not Applicable
| 5. Certificate of Stalus Desired L3 $8.75 Addiional

Fee Raquirad

&, Name and A

MOKEE, JONE. _ DO NOT WRITE
OCALA, Fi. 34481 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE. O ———— T .
Signatume, typad ar pomted rame of reglstersd agat and lis 1 applicable (NGTE: Ragistered Agent cignature requirsd when winstating) ' DaTE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!l FEE IS $150.00 h ’ ay
After May 1, 2005 Fes will be $550.00 Teust Fund Contribution. 00 AddedtoFaes HENE DS e

— Pr20s 2 SRt S Y B I i s 3 B T 2% § (e I B
To. OFFICERS AND DIREGTORS [ T T LT T RMAARS MATA
— o T .
NAME MCKEE, JOHN R

STRELT ADDRESS | 885 BW 89TH TERR
CirY-51-2p CCALA, FL 34481

TILE DST

AME MCHKEE, ADRIANNE T
STREETADORESS | 8B5 SW 89TH TERR
CIiY-§T-2p OCALA, FL 34481

TRE
HAME

e DO NOT WRITE

| - IN THIS SPACE

HAME
STREET ADDRESS
LITY-53-21P

HISLE

HAME

STREET ADCRESS
GTY-ST-29

e

NAME

SEREET ADDRESS
{rY-S1-ZP

12. | harety cerity that the information supplied with this filing does not quallfy for the exemptlion statad i Seclion 119.0:}_[3}{1). Florida Statutes. | further certify that the information
indicatad 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 1 am an officer or director
of the corparation or the ver ar trustos ampowered 1o axecute this raport 2s required by Chapter £07, Florlda Statutes; and that my name appears in Block 10 or Block 1171
changed, or on an aftachment with an address, with all oth 0 d,

SIGNATURE:

AoR AP OL T MIEL V. P Ow{bﬁs”casmgsk-som
3 Cais T

SIGNATURE AND TYPED OR PRINTED NAME OF S16KiNG OFFICKR ON IRECTONR Caytme Phons #

Feb 12, 2005 08:00 AM
Secretary of State



