2004 FOR PROFIT CORPORATION

“~AMENDED ANNUAL REPORT : Ay
DOCUMENT # P01000085769

1. Entity Name

K.C. AIC, INC. a0 e e
g 3 AN
. \';:‘\h’f ) \-. 4 R:\'D\\\.
Principat Place of Business Maiing Address %\;~ '\5::‘-\’ T«%%LL '
5382 BLACK PINEDR 5382 BLACK PINE DR —q\;,\\_\.* "
TAMPA, FL 33624 TAMPA, FL 33624

T e yrmernll| |l | AN

VPRESS Menbows K,

Suite, Apr. #.5tc. \ Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

ity & State : City & State 4. FEl Number Applied For
ambi. FL Famen  FL 59-3741910 Rt Aooatia

é%é’(ﬂ},/ c.:oué}wé H——._L___ of- ?3414/ C(?lzmrg# a | 8. Certificate of Stalus Desired ] gg‘gggfgé“om'
6. Name and Address of Current Registered Agert 7. Name and Address Vof New éegisteret:l Ag;;;
; Name .
LYONS! ROBERT _ Lendy CorLELE
9403 N ARMENIA AVE Streel Address (P.O. Bék Number s Not Accepabile)

TAMPA, FL 33612

o CRys7AL GRoVE BIVD.
v Larz FL | %5245

8. Tne above ramed entity submits this statement for thgypurpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered a jen

S{GNATURE_'%—;_'L_* MM &&L 54/54[

Signaiuire, typed o prinsed name of regisuzrclal;cm ard titka it appheable. (WOTE: fegisteed Agent sigraiure required whar reinstating) DAYE
. 9. Election Campaign Financing $5.00 May Be
Amendod AR Is $61.25 Trust Fund Contribution [0 Addedto Fees
10. ' COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P ] petete TITLE [} change  {] Addition
HAME CASEY, DAVID NAME T T e e e e
. et 3 O s o { g s rmnnt] g o
STREET s00RESS | 5382 BLCK PINE DR. STREET ADDRESS D 1; "’ﬂv’-l'“ﬂf E—'i-q.-_,— T3 F*Ehi ey
F_t e N - 3 b Kl
or-sze | TAMPA, FL 33624 OITY-51-2 P s .
TIHE 3 Dalete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
e - | - L - O opekete - T - - . R [ Crange __[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GHY-$T-21F CITY-5T-21P
THLE ' O pelete TITLE [ crance  [) Addition
HANE NAME
SIREET ADDRESS . STREET ADDRESS
CITY-§T- 7P CiTy- 5729
TME [ peteta TILE [ Crange T Addition
NAME . T HARE
STREET ADDRESS a STREET ADDRESS
CITY-S$i-2P ‘ CITY-5T-27
THLE - o ) J Dalete TITLE [3 Change [ ] Addition
HAME : : i s NAKE . .
STREETADORESS | - STREET ADDRESS
CITY-87-21P ' AR QITY-51-21P

12. ! hareby cerify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3}(7}), Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is trie 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 receiver or trustee empowarad to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attaghment with an address. with ali other like empowered.

SIGNATURE: ./ 2o0r” oeer é///ﬂ'/

SIGNATURE AND TYPED OR PRINTED NAME OF S!MG QFFICEA OR DIRECTOR Date Dayirne Phone §
‘ -

i N




