2005 FOR.PROFIT CORPORATION
AMENDED ANNUAL REPORT FILED

[ ]
DOGUMENT # P00000001133 gep 07, 200? S& 00 A.M.
1. Entity Name l"))
KSC ENTERPRISES, INC. 7 ecreta 0 tate
Principal Place of Business Mailing Address
157 WILMETTE AVENUE 157 WILMETTE AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e v A0 A S
Suite, Apt. #, efc. Suite, Apl. #, etc. 09012005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-3620008 Not Applicabla
p Country Zp Country 5, Cettificate of Status Desirad O E:;;fq;;dm‘gﬁmal
6. Narme and Address ot Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
WHALEY, KINSEY
151 WILMETTE AVENUE Street Adaress (P.0. Box Number is Not Acceptabls)
ORMOND BEACH, FL 32174
City FL l Zip Code

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

SIGNATURE
Sipnature. typed or printed name of regrstersd agent end title If applicable. {NOTE: Registarad Agenl signatusre (equired when minstating) DATE
9. Election Campaign Financing $5.00 May Be
Amonded AR is $61.25 Trust Fund Contribution. O  Addedto Faes
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 Datete TNLE D change [ Addition
NAME WHALEY, KINSEY RAME
STREET ADDRESS | 151 WILMETTE AVENUE STREET ADORESS
CIFY-ST- 7P ORMOND BEACH, FL 32174 CITY-§1-1P
THLE O Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SOrN0S 9 1 Ssan
cmy-st-2¢ oS- 2F 03145 01033--019 i, 75
TITLE VP O pelete TME 7 Change ﬁ Addition
NAME CHAD A WHALEY - - NAME
STELADRESS | 151 WILMETTE AVENUE STOEE AODRESS
CrTY-ST-2P ORMOND BEACH FL 32174 o572
TME 3 Delete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-Si-2P
TITLE 3 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZPP CITY-§T-7P
TME [ pelete M Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-TP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption staied in Section 149.07{3)i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the sama legal effect 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 Stalutes; and thai my name appaars in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE; s cer, Ml KINSEY WHALEY ‘?/ﬁ/ﬂ‘f

/
IGNATURE AND DED ON PRINTED NAME OF, G OFFICEA OR DIRECTOR

o

Daylima Phone &

971705 JFW:mf 7



