2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 901000053501 _ Jan 27, 2005 08:00 AM
1. Enuty Name o Secretary of State
KC-54, INC.
Principal Place of Business Mailing Address
26190 MIRA WAY 28190 MIRA WAY
BONITA SPRINGS FL 34134 ’ BONITA SPRINGS FL 34134
s T AN A
Suite, Apt. #, etc. Suite, Apt. #, etc ) 1st MOORE CR2E034 {10‘{04)
City & § Ciy & 8 . FE ST Applied F
ity & State ity & State 4. FEi Mumber 43-1620443 k iNZ? :;, p;::,u
Zip Country Zp Courtry 5. Certificate of Stalus Desired  [J fi-gesqgf:é"‘ma[
6. Name and Addrass of Cutrent Registered Agent ~ T 7. Name and Address of New Registersd Agent
Name
gé’é 18 -’; ATA?AM] TRAIL N. 4TH FLOOR Street Addreas (P.O. Box Number s Not Acceptable)
NAPLES FL 34103
City FL ] Zip Code

2, The above named entity submits this statement for the purpose of changing its reglstered office or reg'.stered agent, ar both, in Ihe State of Florida, 1am familias with, and accep
the obligations of registered agent.

SIGNATURE P
* Signsture. lyowd of prnted name of tegistored agont and tlle 1l apphoable (NOTE Regsterad Agem signaiure tequred whan minstaling) QATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Carmnpalgn Financing $5.00 May e
TrustFund Contribution.  [J  AddedtoFees

1a. OFFICERS AND DIRECTORS 1. ADDIT:ONSI&:HAH@g:;;g,QfﬂgWD DIRECTORS IN (1
TiLE D [T petete TiLE s ~ g8 oy [ Ariviitic
e PEHLE. DOUGLAS G - 01/27/05-80101 -0 1350 m

STREET ADDAESS | 26190 MIRA WAY SIHEEL ADDRESS

COY-SL. 2P BONITA SPRINGS FL 34134 i CIEY ST 2

UILE D 1 Delete Tine [ Change  [] &t
NAME MEHLE, LYNETTE J . NAME

SIREFT ADDRFSS | 26190 MIRA WAY S IREE | ADDRESS

CilY-S5-2IF BONITA SPRINGS FL. 34134 Criy-s1-21P

TtiLE 2 Deiete 1HiLE [ Change  [J Aadiic
RAME NAME

SIREET ADGHESS SIRFET ADDRESS

oy -SE- CITY-ST- 1P

T 1 Detete [ R O Change [ Adsin
NAME NAME

STREET ADPRESS STREET ADORESS

GlY-51-2P | R

e O Delete J e O3 change [ Adiiic
MANE MAME

SIFFFT ADDRESS SIRFF1 ADARFSS

CATY-SE- [P ClEY Si- 4P

Lt [ petete e Cicnange [ Adbiic
MNAME MARE

STREE] ABPRESS STREET AODRLSS

CiIy-s1. 20 Oy 857

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07 {3}, Florida Statutes. | further certify that lhe mformatlon
indicated on this report or supglemental reportis rue and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
e Of ustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11§

dvith an agddress, with all gther like emp d.

SIGNAYDAE E AND YY‘FED OR PRINTED RAME OF SIGNING OF FICER OR DIREGTOR

Dayime Phone 4



