2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # L54899

1. Entity Name
KSDC, INC.

bt 1t S oz -

L%

Principal Place of Business
C/0 KING DANA C

7006 ATEANTICBLVE 7008 ATLANTIC BLVD
iJJéCKSONV]LLE FL 32211 iJJéCKSONVILLE Fl. 32211

Mailing Address
C/0 KING, DANA C.

2. Principal Place of Business

- -

3. Mailing Address

l

il

i

I

Feb 16, 2005 08:00 AM
Secretary of State

UL

Suite, Apt. ¥, eltc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stale ) City & State 4, FEi Number Applied For -
I R 59-3002054 Not Applicable
2o Country e Country 5. Cerfificate of Statug Dasired [ 53;;95(13;’9";"0"3
6. Name and Addras;;}‘étﬁtr—raﬁ.l-ﬁggislarod Agent 7. Name and Address of New Registered Agent .
Name

?ggg'p?rﬁﬁﬁc BLVD Street Address {P.O. Box Number i_s Noi Ac:captable)

ROUTE 2, BOX 437 — -

JACKSONVILLE FL 32148

N Clty FL l Zip Code

8, The above named entity submits this staternent for the purpose of chan ging' its registered office or registered agent, or both, In the State of Florida, | am famifiar with, and accept

the obligations of reglsiared agent.

SIGNATURE

i o

i, TN

Signature, typad or priftad narmo o rogisterad agent and tilla if applcabhs

Lhs T - PP %
(NOTE Aegislarad Agan! signatwa teaurrad whan mustaingl
R : =

FILE NOW!! FEE i$ §150.00

After May 1, 2005 Fee Wil He §550.00

WMake Check Payabls to Flotida Department of Stale

DATE
9, Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Addadto Fees

1n.

~ADDGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

16, S QFFICERS AND DIRECTORS T )
TITLE D O Dejate nlLE Olchenge [ Adaiion
NAME KING, DANA C. NAML ; iy

o
SIFEET ADCRLSS | 7006 ATLANTIC BLVD STALET ADDRESS i é‘gg‘,@?ﬁgﬁégf 3 _
oirstzp  |JACKSONVILLE FL o aresiar o/ 1BAT5-B0025-004 151180 ]
1HLE D 7 pelete TLE ] Change [T Addition
NAME COCHRAN JR., MARK M. NAME
STREEY ADORESS JROUTE 2, BOX 437 SIREET ADDRESS
ore-st-2ip (INTERLACHENFL L . Qomvsew )
TITLE ] Defete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STRLET ADCRESS
CiTY-51-7P 7 _' Cliy-Si-2F o
TIME O pelete T [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STRLLT ADORESS
CITY-ST-21P ] o ory-sl-a
TiTiE [ Delate HILE () Changa  [J Addition
NAML MAME
STRELT ADDRESS STREET ADORESS
CITY-ST- 2P o _ Ty Si- 2P
TmE [ Delete THE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P B CITY-51- 2P

12. | hareby cartify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
ignature shall have the seme legal effect as if made under cath, that | am an officer or diractor
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

indicatad on thi
at the: corporation getiia recs

s report of suppiemental report is rue and accurate and that my sl
gt or rustee empoweared to exacute this repart
changed, or cn aplattaghment Wth an address, with all other like empowere g

] ?f}own@ﬁ%ﬁi Ehjrnzcmn

Teis

Daytymo Phons #




