2006 FOR Phon'r cdnponA'rloN FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

PgtCNUMENT # P01000029525 ecretary of State
. Entity Name
K. C yENTERPRISES INC 04-04-2006 90142 028 ***150.00
Principal Place of Business . Mailing Address
1515 ATLANTIC BLVD 1515 ATLANTIC BLVD
e e Hll“ll”“ll‘l‘ “l”llm Ilm ||“| ||H| “l’l uml”]l !’II‘ lmll‘ “ ‘ll’
2. Principal Place of Business 3. Mailing Address
/519 Af Farmne rhevel S}I—nul—
Suile.:pi #, erc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
City & Stat . Cily & Stat 4, FE! Number Applied For
dyrfz;esad iidt Dtoeidr| i " 52-2309389 Not Applicable
ﬂF-JB Z2re] Couﬁmy:d VAL o Country 5. Certificate of Siatus Desired 0 ?g;;’?qﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1C?1FgSATTELIi [‘:('ll'?éBEE\II_E SU|TE > Street d{m{%foﬁ%unﬂe?ﬁ%’Aﬁe’pgkj;){’/
JACKSONVILLE FL 32307 Lo KO borepaisce
- 13515 Athormne (brved . Sre 2
City Zig Code
A2t vy e FL gl-z.o 7

8. The above named entity submits this statemant for the purpose of changing its registered ofiiceﬁregistered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of regiw
SIGNATURE 7 /tb'—-@ Mot A2 -2006 -

Signaluré, Vype?&rpmleo‘n’m ol registered agen! and UWlle ¢ apphcatrie (NOTE- Regsioren Agenl signature requred when remstating) DATE

I - oW "FEE IS, 00, . o
[ F"'E NOW FEEfIS 5150 0. Lo 8. Election Campaign Financing $5.00 may Be
= After May'1, 20[_16 Feg Wlll.lﬂe-$;5.§0-00‘ i TrustFund Comiribution.  £]  Added to Fees
;Make Check Payable 1o Florida Department of State »

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11

TiTLE P O oelete TITLE [DiChange [ Addilion

NAME CHRISTEN, KIMBERLY NAME

STREET ADORESS 1515 ATLANTIC BLVD. ’ STREET ADDRESS

Ciy-sT-2P JACKSONVILLE FL 32207 CITY-S7-7IP

TITLE O Delete IME [JChange [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST- 2P

TInE e el - [Ohetets  __ _§ e _ ] T cCrange 3 Addition

NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IF CITY-S1- 2P

TITLE [ Delete TITLE [JcChange [ Addifion

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-29 CITY-S1-2IP

TMLE 7] Delete TIE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petere TimC [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

12. | hereby certify that the information supplied with his tiling dees not qualify for the exemptions contained in Section 119, Florida Statutes. | turiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the carporation o the receiver of trustee empowered to execule 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 with an addgass, with alt other fike empowered.
SIGNATURE: 4%9

SIGNATURE}ﬁT\"PED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oge Daytmo Pnone #




