2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000043778"

1. Entity Name

KMK HOLDING COMPANY

SECRETARY OF STATE
DIVISION OF CORPDRATIONS

OSMAR 21 AMI0: 35

Principal Place of Business

650 CARTER ROAD
P.0. BOX 5816
WINTER GARDEN, FL 34787

Mailing Address

650 CARTER ROAD
P.0. BOX 5816
WINTER GARDEN, FL 34787

DO NOT WRITE IN THIS SPACE

&bIIIIIIHHIIIHIIIIIIH\IIH\II\HIIM\IlIII\HlHII\HIIIHIiIIHHII\

03092005 No Chg-P CR2E034 (10/03)

4, FE! Number Applied For
59-3737040 Not Applicable

5. Certificate of Status Desirad (] $8.75 Addgitional

Fee Required

_6. Name and Address of Current Registered Agent

KELLY, KENNETH M
650 CARTER ROAD
WINTER GARDEN, FL 34787

— e e . = e Se——in o e RS e S

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registered agent and litke it applicatie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

p

KELLY, SR, KENNETH M
650 CARTER ROAD

WINTER GARDEN, FL 34787

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME
STREETADDRESS
CITy-ST-2IF

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Qry-81-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-ST-ZP

TILE

NAME
STREET,ACORESS
CITY- 5; -IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

ot the corporation or the receiver or trustee empowered to execute this report &s 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 address, with

SIGNATURE: ~F{mnTh

~

all other like empowered. g o 7 -
JM /éam ETH //L:u.\/ 3/¢ Jos 65405 0o

SIGNATURE AND TYPED OR FRINTED NAME OF {G:‘}‘G CFFICER OR DIRECTOR 7

Date Daytwme Phone #




