2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCUMENT # P00000096762
b Secretary of State
K. C. SEVEN CORPORATION 02-23-2004 90062 024 ***150.00
Princigal Place of Business Maiting Address
137 OSPREY POINT DRIVE 137 OSPREY POINT DRIVE
OSPREY _FL 34229 ] QOSPREY FL 34229 . R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-1047184 Not Applicable
zp Couniry <p Country 5. Certificate of Status Desired O ?i'g;lﬁ?:;‘iena'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?QTR(L)%%E’E\YNQCLJ-{&? §H|VE ) Street Address (P.0. Box Number is Not Acceptable)
OSPREY FL. 34229 o '
City FL Zi;L) Code

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

SIGNATURE _

Signature, typed or prmted name of registered agon and titie f applicable, - (NGTE: Registered Agent signature requirsd when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
b . Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ' ' 3 pelsta TITLE : ’ [J Change [ Addition
NAME CARLSCN, WALTER NAME
STREET ADDRESS [ 137 OSPREY POINT DRIVE STREET ADDRESS
CiTY-5T-2P OSPREY FL 34229 CITY-ST-ZIP
TE B [ Delete TmE [ Change [ Addition
NAME CARLSON, ELVENC ) ) NAME
STREET ADDRESS | 137 OSPREY POINT DRIVE STREET ADDRESS
CiTY-ST- 2P OSPREY FL 34229 CITY-ST-ZIP
TiTLE D ‘ O Detels TITLE D “Hcnangs [ Agsition
NAME CARLSON, RICHARDD § e Riuten D. CAgLsenN
~ STREET ADDRESS | 1445 BALMY BEACH DRIVE o T RS | 1 b She 4T wd s on)
amv-ST-ZP- | APOPKA FL 32702 CTY-5T-2¢ O08ssA " 33 585(
TITLE ‘ . . L [ Delete TME ’ ’ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIry-§T-21P CITY-ST-20P
THLE 3 elete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further centiy that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an pttachment with an address, with all other like empowered.
SIGNATURE:K’SR e K, CALEW ey o —0 GYi-ibb-Ty

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwe Daytima Phona #




