2005 FOR PROFIT CORPORATION
. ANNUAL REPORT {AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # 454989

1. Entity Name
K-C ELECTRIC CO.

Secretary of State

02-16-2005 90048 029 ***]158.75

Principal Place of Business

702 E. REYNOLDS, ST.
PLANT CITY FL 33563

Mailing Address

702 E. REYNOLDS, ST.
PLANT CITY FL 33563
us

2. Principal Place of Business

3. Mailing Address

I A

(il

I

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-1538687 Not Applicable
Zip Country Zip Country " : $8.75 additional
o L ) S;Q_ertlllc;a‘te of Status Des;n‘e:i = I{ - Foe Roquired === <t
6 Name and Address oi Currant Registered Agem-— - - 7. Name and Address of New Registered Agent
e h = = - CoT Name’ o e
KEN KELLER i
2006 COUNTRY CLUB COURT Street Address (P.O. Box Numbey is Not Acceplable)
PLANT CITY FL 33567@ .
City Zip Code

FL

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

the obligatians of registered agent.

SIGNATURE

Signature, typed of printect narme of regisierad agent and tiie d appkcable

(NOTE Registerad Agent ignature reguired when reinstaling}

DATE

-8, Election Campaign Financing— $6:00:May Be-
Trust Fund Contributicn. ] Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

PD 1 Delete TILE [T change 7] Addition
HAME KELLER, KEN e NAME
STRLET ADDRESS | 2006 COUNTRY CLUB DRIVE STREET ADDRESS .
Cly-St-2IP PLANT CITY FL 33566 CiTY-S7-2IP
TITLE STD ] Detete TIILE Ochange  [J Addition
HAME WALDEN, SELINDA B. NAME
STREET ADDRESS | 2006 COUNTRY CLUB DRIVE STREET ADDRESS
CIY-51-2IP PLANT CITY FL 33566 CITY-S7-2IP
TITLE VPD D Delele TITEE [Jchange [T Addition

T NAME BROCK, DUANE™ ~— - - CNAME T T T T - ’

SIREETADDRESS | 350 HOWARD AVE. STREET ADDRESS
CHY-S1-2P LAKELAND FL 33815 CITY-S1-7P X
THLE ] Delete MLE [J Change, [ Addition
NAME NAME ‘ !
STREET ADDRESS STREET ADDRESS ' (i
CITY- ST-2P CITY-S1-7P '
TTLE [ Delate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O etste TILE ] Change DAddlhun
we - |- P . - NAME e ma s e ete b e e o S NN
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oy $1. 2

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

changed, or on an attachmgnt WlS with all other like empowered.

SIGNATURE:

pe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

olev P@ <) o/DS §13-1524598

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytrne Phone &




