2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2004 8:00 am

DOCUMENT # L96616 Secretary of State
1. Entity Name
Y 05-04-2004 90137 022 ***150.00
KCC INTERNATIONAL, INC.
Principal Place of Business Mailing Address
475 BOSPHORUS AVE. P O BOX 1038
TAMPA FL 336068 TAMPA FL 33806
us us
Suite, Apt. #, atc. Suite, ApL. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Nurmber Applied For
59-3040629 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- . Name - .
CRAICHY K.C. _
475 BOSPHORUS AVE. Street Adaress {P.0. Box Number is Not Acceptable)
TAMPA FL 33606
. City FL Zip Code
2
8. The above named entity submits thi nt f putpdse of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the cbligations-of registered ag / i 6 } OL_{
SIGNATURE .~ C{E’O L*
* S!g“r:a!u'rﬂ!mg or printed name of registered agent and title ¥ apphcabla (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME GEOR [ petete e 1 Change ] Addition
NAME CRAICHY, K.C. NAME
STREET ADDRESS | 475 @SPHORUS AVE. ' STREET ADDRESS
CITY-ST-2IP TAMM FL 33606 CITY-ST-2IP
TTE VP [ petete TITLE {1 Crange  [1] Addition
NAME CHAiCHY MONICA F NAME |
SYREET ADDRESS | PO BOX 1038 STREET ADDRESS
omy-sT-ZP | TAMPA FL 33601 CITY-ST-2IP
e JScott €, 6el Presiegat O peee T O change [ Addition
NAME — fﬂBo# ta?f NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p T-‘q"mﬁﬁ’ L33 eof CITY-ST-2P
TILE ’ [ Dalete e Ol Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2iP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Crry-81-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acqucaeand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empopered e repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addr‘ a1
K.C C(mc\r\u. (ed \7:0‘0“-/ AT

SIGNATURE:
SIGENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




