2004 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR) FILED

*DOCUMENT # P00000092867 Feb 18, 2004 08:00 AM
1. Ertity Name i S
ecretary of State
K C GREEN CORPORATION y
Principal Place of Business Mailing Address )
954 5 ORLANDO AVE 304 COUNTRYVIEW COURT
WINTER PARK FL 32789 LAKE MARY FL 32746
Suite, Apt. #, etc. Sute, Apt # etc, o o . MOORE ) CH2EDS4 {1 1/0,3)
City & State City & Stats S 4. FEiNumber _ . Applied For
_ 59-3671483 Not Appiicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?g;;g}lﬁfggionai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ggf El(\)]’ul’[(\ﬁ!_é_‘gv?Ew COURT Street Address (P.O, Box Number is Not Acceptabie)
LAKE MARY FL 32746 _— -

City FL 2ip Code

the cbligations of registered agant.

SIGNATURE — — e — e
Stgnaturs, typed of printed name of registared agort and tile d appleable (MNOTE Rogsterea Agent signature required when rainstabeg) i DATE _
" EE 15000 - B
FILE NOW!1! FEE IS $150.00 . S 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $§5Q.OG e T e Trust fund Coniribution. | Added to Fees
Make Check Payable to Florida Depariment of State
10 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS INT1
mE D 7 Detese TLE [ Change [ Addition
RAME GREEN, KELLY C NAME U0onoosssag N
STREET ADDRESS | 304 COUNTRYVIEW COURT STREET ADDRESS 02/18/04-80072-024 150.00
CiTy-sT-2P LAKE MARY FL 32746 ) CITY-ST- 2P
THLE [ Delete ) e T _l]_CﬁéﬂgE ’ [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7- 2P CTY-87- 2P
e " Opeee [ e [ Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P LTy -$T-2P
TILE ] petete -~ TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TIRLE ' 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P I CirY-§T-20
ME H=ET KL O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST- 2P

12. | hereby certify that the infarmation suppied with this filing does not qualify for the exemption stated in Section 118.67(3)(}). Flericla Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to exgeute 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 wi e empowerad,

an addygss, with ail oth
SIGNATUR %

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

2/ Yoy oy SOP->E2Y

Daytimg Fhong #




