2004 FOR PROFIT CORPORATION FILED
4 ANNUAL REPORT (AR)

Feb 19, 2004 08:00 AM
DOCUMENT # vo1710 Secretary of State
1. Entity Name y
MCKATHAN PRODUCTS, INC.
Principal Place of Business Mailing Address
13200 NW 32ND COURT P O BOX B41
REDDICK FL 32686 WILLISTON FL 32696
Suite, Apt, # elc. 7 . ) Suite, Apt #, atc : MOORE CHZE034 “ 1}03)
City 2 Stale — — City & State , 4. FE! Mumbar ‘ ] g.pp—l'.edg ;
. R . . - 59-3100568 Not Applicable
Zip Country 2p Country 5. Certihoate of Status Desired O ?g.;f?qlﬁsguonal
fi. Name and Add_ress of Ct;rreni Registered Agent 7. Name and Address of New F!egistere& gg_e‘m N

Name

QAS%%@WV‘? hé’z“{]% COURT Straet Address (P.0, Box Number s Not Acceptable) =

REDDICK FL 32686

S — . FL[ Zip Code

8, The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - SEe . i = S e
Signatura. typed of prnted name of registered agent and tive  applicatie. (NOTE. Regrstered Agenl signalure reguired whon rainstabng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 i Seckon Campaion Fraacing 1y $5.00 pay B
Make Check Payable to Florida Department of State N e
10. _ . __OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 5 Delete THLE O Change 3 Addition
NAME MCKATHAN, J.B. NAME
STREET ADDAESS | 13200 NW 32ND COURT SIRELT ADDRESS HOOONANSASIR
cry-s-2P - |REDDICK FL 32686 § omvsroe 02/19/04-80023-004 150,00 B
TIE D [ Delete TILE [ change 3 Addition
NAME BARNETT, FRANK ' HAME
STREFT ADDRESS | PO BOX 841 (C.R 318) STREET ADDRESS
CiTY-ST-21P WILLISTON FL. 32696 _ § urvest-ae ) E
TITLE : [ Delete TALE [ Change [ Addition
NAME NAME
STHEET ABDRESS STREET AGDRESS
CITY-ST-2Ip _ T -5T- 2P »
TE [ betete TITE [Jchange T3 Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CiTY-ST-20P ) f cryesrap ] i .
TE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-20P A o
TITLE 7 Delete TRLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Y -51- 2P GIYY-ST- 2P .

12, | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachmeplwith an address, with all other like empowered.

SIGNATURE: Franlc Rhpnet 1[@% 552 52837115

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR T Daytme Froms ¥ —




