____ ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 29,2005 08:00 AM

DOCUMENT # F97000005879

1. Entity Name -
KCM MARKETING, INC.

Secretary of State

Princlpal Placa of Business Mailing Addrass

1645 3 SINCLAIR ST
ANAHEIM, CA 92806 US

1645 S SINCLAIR ST
ANAHEIN, CA 92805

us

DO NOT WRITE IN THIS

LR

04262005 No Chg-P CHZED34 (10/03)
S PACE 4. FE| Namber Applied For
33-0054793 Not Applicatle
) - $8.75 additional
| ¥ Cerlrflei_e"or Status_ PeS|red O Fee Required

= e kit 2T
6. Name and Address of Current Registered Agent

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

JE——

DO NOT WRITE
IN THIS SPACE

potee =—=2 |

€. The abaove named emity submits this stalement for the purpose of chan,
the obiigations of registered agent.

ging its ragisterad offi

ce or fegistered agent, or both, in the Stete of Florida. | am familiar with, and accept

SIGNATURE — . e ) P TRy . .
Signatuss. typed of printed nams of regstered egent'ﬂd titla it appl-ca‘l?le ) (NO“'E R:eqmered Agent signalure requi ed when renstating) ] DATE
FILE NOW!II! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Feas {14 "I’ég%ggﬂg%%gggﬂ'jg ISB Dﬂ
_—— o . - - SedeiiaT gl i,
70. ...~ .. OFFICERS AND DIRECTORS -1
TWLE PD
NAME WELS, MARK ] _
STREETADORESS | 1645 S SINCLAIR ST
CITY . ST-ZiP ANAHEIM, CA 92806 . =
TITLE vD
NAME LANGDOCN, DANIEL K
STHEEF ADDRESS | DEKA ROAD ' B
or-st2P | LYONSTATION, PA 19536 .
TITLE TD -
NAME PRUITT, CHRISTOPHER E
STREET ADORESS | DEKA ROAD
Ty -S1-0P LYON STATION, PA 18538 . - DO NOT WR'TE
TITLE SD
HAME MIKSIEWIECZ, SALLY lN TH I S SPACE
STREET ADDRESS | DEKA ROAD _
orv-st-2e | LYON STATION, PA 19536 ;
TITLE D
NAME BREIDEGAM, DELIGHT E
STREET ADDRESS | DEKA ROBD
cmv-st-P | LYON STATION, PA 19536 ~ L — -
mE
HAME
STREET ADDRESS
CITY-ST-2P - N o _

12. | hereby certirg that the information supplied with this filing does not qual
indicated on this repart or supplemental report is true and accurate and

af the corporation cr the receiver or frustes ampowarad to executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 16 ar Block 11 if
changed, of on an attachment with an address, with ali olner like empowerad.

Hark sz ek

ify for the exemplion statad in Saction 119,0??3){ i), Florida Statutes, | further cartify Ihat the informatian
that my signalure shall have the same lagal effect as if made under oalh; that | am an officer or diractor

SIGNATURE:
$IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OF

— e

Daybme Phone &

‘Lthbjqu 2L F38 L5 Sp

FICER OR DIRECTOR




