CLAIJOD OIS ROLT T GAUTRTVUIAA T IUSEN

ANNUAL REPORT

DOCUMENT # L51844

1. Entt Name

KMC ENTERPRISES, INC.

FILED

Feb 24,2005 08:00 AM
Secretary of State

Principal Place of Busingss __ o ’ Mavﬁng Address

147 TAMPA AVE EAST UNIT ﬁiﬁ 147 TAMPA AVE EAST UNIT 601
VENICE, FL 34285 US

VENICE, FL 34285  US
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NOT WRITE IN THIS SPACE

LI

02202005 No Chg-P CRZEQ34 (10/03)
4. FE} Mumber Applied For
31-1293215 Not Applicable
' $8.75 Addtional
5. Cerlificale of Status Degired | Fee Foquired

6. Nams and Address of Gurrent Registared Agant

CALLA, KIM
147 TAMPA AVE EAST UNIT 601
VENICE, FL 34285

8. The above named entity sLbmits this staterment for the purpase of changing its registered office of registered agent, of hoth, In the Sfate of Florida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

DATE

Sigrature, typed or priméd name of ragistared agent and fitle [ appTicable

9. Election Campalgn Financing

FILE NOWJ)] FEE IS $150.00 Tt Eundd Contribution.

After May 1, 2005 Fee will be $550.00

{(HOTE: Pagislerad Agent signature requirec when reinstating)

$5.00 May Be
Added fo Feas

10. "~ OFFICERS AND DIRECTORS
TILE PD - '

HAME CALLA, KIM

STREET ADDRESS | 147 TAMPA AVE EAST UNIT 601

[

CHTY-5T-2IP YENICE, FL 34285
T T
NAME
STREET ADDRESS
CITY-5T-ZP

TMLE

RAME

STREET ADDRESS
CITY-sT-2P

]

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ADDRESS
CiTY-87-2IP

TMLE
NAME

STAEET ADDRESS
CITY-ST-21P

nmub2abizss
1-023 150,00

Fre 24 U500

12. 1 hereby certifﬁ that the information supplied with this ﬁlin& doas not quaitfy for the exémption stated In Section 1 19.07?)@ Florida Statutes. 1 further certify that the information
this repert or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the recelver or trustes empowered 10 execute this repor s required by Chapler 607, Flarida Stalutes: and that my name appears In Block 3G or Black 11

indicated on
changed, or an an attachment with an address, with all other (ke empowered.

SIGNATURE: /2o’

(ot

Lim m, Caldin

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

A-go-20d58" K- -Y880277
2 :

SIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaytime Fhone #



