FILED
200 ANNUAL REPORT (AR) " . Jul 22,2004 8:00 am

Yar
DOCUMENT # L03000041627 Secretary of State
1. Entiy Name, 04-19-2004 90039 043 ****50.00
K C COMPANION ENTERPRISES, LLC
Principal Place of Business Mailing Address
13901 SOPHOMORE LANE 13301 SOPHOMORE LANE T
FORT MYERS FL 3‘3912 FORT MYERS FL 33812
2, Principal Place ol Business 3. Mailing Addrass ‘ “““l“[l]“m Ilmlﬁﬂ“ﬂ“llmm‘m‘mmmmm
Suite. Apt. #. efc. Suile, Apt. #, ec. MOORE CR2E083 (11/03)
City & State ' City & State 4. FEI Number 3 7 / 9{? 3 / J ;7. Appliad For
- - Nol Applicable
Zp ) Couniry Zp Couniry 5, Certticats of Status Desired = (3 ?g’geoq:f::dﬁm”
— 6.-Name and Addrass of Cument Registerad Agont—= - -~ — P woime =T - NEmo a;nd Address of Mew Rogisternd Agent oo
Lo ot —aeme Name o e o m o e —— A -
‘:ggoﬁséé‘;hgaow LANE . Strest Addrass (P.O. Box Numbgr is Not Acceptable)
. FORT MYERS FL. 33812
¢ 5y
e City Zip Code
b FL |

:it 8: The above named er'm'ly BUDMIts this Statement for the purpose of changing its registared office or regisiered agent, o baoth, in the State of Florida. | am familiar with, and accept
2 the obtigations of regisieied agent.
i B o

© SIGNATURE ‘
M i

. typod or primed nanw of regisiored sgent and ik # ARPACADIS

(NQTE; Ragiater

Agant sigrahure tsquired whe!
5 TR T T g

AN DATE
T = TRk

=

9. L, MANAGING MEMBERS,MANAGERS | 10, ADDITIONS / CHANGES
e MGR. - . Dodes - § e . O Change ] Aadition
HAME RUMBOLD, CORALIE K TRUSTEE HAME
STREET ADDAESS | 13901 SOPHOMORE LANE STAEET ADDRESS
omy-sT-2¢ - [FORT MYERS FL 33812 ctv-St-2ip
e O Dete e CiCrange 03 Adsition
NAME ~ HAME
STREET ADORESS T STREET ADDRESS
criy-51-21P cry-51-29
_L]TLE.______T“_'_W T e SR Ce—— wa - -m'—" - - - - oo T Dcmm Dmum
RAE ' WAME
STREET ADDRESS [~~~ * 77 oo - §STREEY ADDRESS
oY-53-19 . . CITY-ST-21P
e - L] Desetz TmE . [ Crange [ Addition
M M
STREET ADDRESS -} street apoRESS
CITY-51-2IP On-51-2p
TILE O beiere e [ change  [] Acdition
NAME KAME
SYREET ADDRESS STREET ADDRESS
Y- ST-79 ‘ CIry-S1-2P
TmE . Doaes - - [ e . . Dcrange ] Addition
RALE L : L W . | . - '
STREET ADORESS - ) .|| sz oomess |
CITY-ST-7P . : - CITY-5T:29

11. § hereby certify that the information suppliad with this filing does not quality for the exempiion stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true ang accurale and that my Signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited fiability cormnpany or the s er o truslee empowared 1o axacute this report as required by Chapter 608, Florida Statutes.

s I e o Lt .‘A" —
AND TYPED Ot PRINTED NAME OF SHIKNG MANAGIHG WE

Afifod 235 purtcsy

Daytime Prone »

SIGNATURE:
SIGNATURE

IDER, MANAGEA, OR AUTHORIZED REPRESENTATIVE




