2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # L54899

1. Entity Nams

KSDC, INC.

Principai Place of Business

C/O KING DANA C
70068 ATLANTIC BLVE
i]JﬁS\CKSONVILLE FL 32211

Mailing Address

C70O ¥ING, DANA C,
7006 ATLANTIC BLVD
.éASCKSONVILLE FL 32211

2. Pringcipal Place of Business

3. Maming Address

I

Suite, Apt. #, ete

Feb 04,
Secretary of State

FILED
2004 08:00 AM

S

[

Suite, Apt #. efc. MOORE _ CAZE034 (11/03)
Cily & State City & State 4, FEf Numbar o Applieg For
58-3002054 Not Appheabie
Ze Eauniry 2p Couniry 5. Cerfificate of Status Desired . {3 $8.75 Additional
Fee Requited
8. Name ard Address of Current Registered Agent 7. Naine and Address of New Registered Agent
tame o ) N

KING. DANA C,

7008 ATLANTIC BLVD
ROUTE 2, BOX 437
JACKSONVILLE FL 32148

Street Address (9.0, Box Number is Not Accegiable)

Cigy

FL ‘ Zip Code

8. The above named antity submits this statemant tor the purpose of changing its registered office or regrstered agent, of both, in the State of Forida, | am familiar with, and accept

the opligations of registered agent.

SIGNATURE . .
Sigratuce, Wwped or primed rame of 18gEIRT00 Q00! 200 e ¥ apphcakie {NOTE. Rogrstares Agen: sigralurs requived when reinstaning) DATE
” e - — —
AﬂFu;f N?‘ga(!m I::EE |sﬁi}e§§5§g a0 2. Glection Campaign Financing $5.00 May Be
er May 1, ee wi . Trust Fund Contribution. Added 1o Fees
Make Check Payabile to Florida Departiment of State
10, OFFI(;}_?R_S ﬂfND DHRECTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIBECTORS IN 11
TILE o 1 Delete it UBUSBQQBBSSE [ JChange [T Agdition
HAME KING, DANA C. HARIE > 4 o
SIREEY ADDRESS | 7006 ATLANTIC BLVD STRELT ADDRESS (02/05/04-80084-013 15010
CiTY -8T- 2P JACKSONVILLE FL GITY .81 21
e D 71 peete e [ change 3 Addifion
NAME COCHRAN JR., MARK M. HAME
STREETADDRESS {ROUTE 2, BOX 437 STREET ADDRESS
SIFY-57-219 INTERLACHEN FL CTY-S1- 2
TE [ Detete L T3Change [ Addition
HAME HAME
STREET ADDRESS STRLET ADBRESS
CEY-5T-24P CITY-ST- 2P
T S delete fIRE T Jchange [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
GITY-ST-ZIp CITY-ST- 21
me O pelese TLE T Tichange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY- ST~ 2P
THLE [F Delste TR CICharge {1 Addition
HAME NAWE
STREET ADDRESS STAEET ADORESS
CHTY-ST- 7 CITY-ST.2)p

12. { nereby certify that the mformation supplied with this fiing does not qualily far the exemption stated in Section 119.07(3)()), Florida Staiutes. | funther certify that the inforration

indicated on this repgt o
of the corporatio
changed, or on ak attachment

SIGNATURE: D1l T

<

upplemenial report is true and accurate and that my signature shall have the same logal affect as i made undar oath, that | am an officar or diracior
Fine reGliver or trustee empowered 10 execute 1his report as required by Chapter 507, Florida Statutes, and that my name appears in Biock 30 or Biock 11 #
iih an address, with all other like empowere i

T

Rt Tt e At TYEED C1n

AT M

P Fovmr—

TN

e reirra s P




