2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P02000002118

1. Entity Name
KAC AGRICULTURAL RESEARCH, INC.

Secretary of State

01-20-2004 90056 047 ***150.00

Principal Place of Business

1092 GLENWOOD TRAILS
DELAND, FL 32720

Mailing Address

1092 GLENWOOD TRAILS
DELAND, FL 32720

32003051

01082004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
55-0798015 Mot Applicable

, ! $8.75 Additional
5. Certificate of Status Desired (] Peo Roquired

i
= .

HUDDLESTON, MICHAEL C ESQ.
431 EAST NEW YORK AVENUE
DELAND, FL 32720

1~ 6. Name and Acdress of Current Registered Agemt - — ——— T C[PHERT B

T e Toiil S EA

[ .o

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinisd name ot regis}ered agent and title if 2pplicabla.

{NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

fITLE PSD

NAME YONCE, HENRY D SR.
STREET ADCRESS | 1092 GLENWOOD TRAILS
CITY-ST-ZiP DELAND, FL 32720

TITLE VT

NAME YONCE, MARY

STREET ADDRESS | 1092 GLENWOOD TRAILS
CITY-ST-2IP DELAND, FL 32720

TITLE
HAME . ——— : e
STREET ADDRESS
CiTy-S7-2P

TTLE o .

NAE. S R R
STREET ADDRESS ’
[TY-5T7-2P

TITLE

NAME

STREET ADDAESS
ciTy-§7-2P

TIMLE RN RN
HAME

STREET ADDRESS
GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachmenit with an address, with alt other like empowered.

SIGNATURE:

SIGNING OFFICER OR DiRECTOR

/IO
Date / Daytime Phonhe #
_




