2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P95000070471

1. Entity Name
K C SCREEN, INC.

Secretary of State

01-23-2004 90019 040 ***150.00

Principal Place of Business Mailing Address

2200 FORSETHRU. 2260-FORSETHRD,
SHHE-B=18— SHITER-T8~
-ORLANDO-F-32807 ;

2. Pringipal Place of Business

1705 Evans

St

3. Maiting Addrgss - -—— "~

705 Evans

S

A A A

Suite, Apt. #, atc. Suite, Apt. #, etc.

01132004  Chg-P CR2E034 (10/03)
& State City & Stat 4. FEI Number Applied For
Uiledo, FL OViedo FL B 59-3340013 Not Appiicablo
Zil Country Zip Country " . 8.75 Additi
® 3 Z ’7é5' ouny S 327&5 U S . 5. Certificate of Status Dasired | I§ee Req:;?e dt"’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ANDERSON, CARL M
2200 FORSYFH-RED

SHHFEB-18
GRLANDOQ, FL-32807"

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent and tive if applicable.

(NOQTE: Registered Agent eignature requited when reinstang)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004.Fae will be $550.00, |

9. Election Campaign Financing
Tmst Fund Contrlbullon

$5.00 May Be
Added to Fees

N oo . o=

10. " OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD _ 0 peiete me Fresidant ¢ M (R change [ Addition
NAME ANDERSON, CARL M HAME ,c}ncjﬁr.so n,C '4 [
STREET ADDRESS HRD iTE B-18 STREET ADDRESS [ |7 () 5 E VCLWS 5
TonvStIe | OREANDO-RL-32807 omy-sT-2p Oj! edo , FL 3 27&5
TIME VP O telete TITLE Vite p Ve sm 5_§ Change [ Addition
NAME ANDERSCN, KIMBERLY M NAME Andersor, V/y M-
STREET ADDRESS | 226G0-FORSYFHRDESUITEB™8 STREET ADDRESS syans 5 4—
Orv-s1-zp | OREANDO,FL—32807 ‘ olTY-§1-2P g !Of Eg O, FL 3X7¢ 5
mes | 2 Detete T Ol chenge  [J Addition
S - NAME
STREET ADDRESS | | - STREET ADORESS
cny-sT-2P CITY-ST-2ZIP
TE [ pelete TILE Cchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIME - O vetete 1MLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFST-2P - gt e e [ OTVEST TP | =Ll Feiilhet e
TITLE O Detete ™ v [ Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP

12. | hereby certity that the information su
indicated on this report or suppleme

ofthe corporatlon or the receiver or thugtee empowered t

iad with this filing does not qualify for the exernption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
I repori is trus and eccurate end that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
xecUle this feport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

@Prgsfo&n% / //3/2&# o 7- F77- 963

Daytime Phone #

W=




