2004 rUNR FRUN LT WUREURA T U

ANNUAL REPORT

FILED

DOCUMENT # L51844

1. Entity Name
KMC ENTERPRISES, INC.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90031 048 ***150.00

Principa! Place of Business

8101 MANASOTA KEY ROAD
ENGLEWOOD, FL 34223

Maiting Address

8101 MANASOTA KEY ROAD

Us ENGLEWOOD, FL 34223 US

I

2. Principal Place of Business 3. Mailing _A_qgress
47 ThmPA AVIZ-EssT| /97 TAmMPS Auiz. -EasT

?jiﬁ'# Lol Jﬂﬁ#’tﬁ; | 04072004  Chg-P CR2E034 (10/03)

City & S_tate City & State 4, FEI Number Applied For
Vispics L. VizpIeis FL. 31-1293215 Not Applicablo
Qf/ipz o Country 32";2 g5 Couniry 5. Certificate of Status Desired 3 fg-g?qlﬁ?:;“""a‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. s e e e——— - . _ Name_ N Ptz . — _
CALLA, KIM ‘ CALLA - Kim

8101 MANASOTA KEY RD

Street Address {P.0. Box Number is Not Acceptabl
/97 %ﬁm ARz, /P%s?“

ENGLEWGOD, FL 34223

*

Uil Lol

Y hEaiaas

FL

D5

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

the obligations of registered agent.

SIGNATURE

Signaiure, iyped or printed name of registered agant and tifle il applicable.

(MOTE: Registered Agent signature raguired when reinstaling)
v

DATE

FILE NOWUI FEE IS $150.00

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11

e PD W oeee e PO W ohange [ Addiion
NAME CALLA, KIM NAME Cathn Eim

STREET ADDRESS | 8101 MANASQTA KEY RD STEAOESS | fyrD TAmPA AVE ERST~ LM T Go|

oTv-sT2P | ENGLEWOOD, FL CIrY-5t-2P Vizpiesg L 34288

e [ Detete TRE [ Change ] Addition
HAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 29

TmE ) O petete TILE [ Change  [T] Addition
«NAME o - < g 2 e B NAME : wr Jpt s i enme o o = -
STHEET ADDRESS STREET ADDRESS

cry-51-2p CITY-ST-2IP

TmE [ pelete TIRLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21

e [ beiete TIMLE [ ¢hange [ Addition
HAME NAME

STREET ALIDRESS STREET ADDRESS

CITY-57-2P CITY-S5T-ZIP

TME O Detete THELE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CAY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this féling
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 119.07(3){), Rorida Statutes. ! further certify that the information
accurate and that my signature shall have the same logal e

ct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report 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 address, with alt other like empowergad.

GY/-Y536277

SIGNATURE: ,743 o S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OH MRECTOR

V-D? dooy

Daytima Phone #




