2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P02000007296 - Apgggﬁég?g 0‘}85'?;{? M

1. Entity Name

KC HIDDEN RIVER, INC.

Principal Flage of Businass Mailing Address
3814 CLIFFDALE DRIVE 3814 CLIFFDALE DRIVE
VALRICO, FL 33594 VALRICO, FL 33594

1 N GRR

04232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopled o

82-0556885 Mot Applicable
) : $8.75 additional
5. Certiflcate of Status Desired O Fee Required

8. Name and Address of Currant Registored Agent

oA DRIVE DO NOT WRITE
VALRICO, FL 33594 |N TH'S SPACE

8. The above named entity submits this statement for the purposa of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. 3

SIGNATURE § _ —
Signatura, tyoed or printed name of registered agant and titkr if applicable. {NOTE Registarad Agant signature required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 - 2y
After May 1, 2005 Fee w|f| be $550.00 Trust Fund Contribution, O  Addedio Fees

10. QFFICERS AND DIRECTORS . { _ o S i o
TTLE oF

NAME O'HALLARON, KERRY

STREET ABDRESS | 3814 CLIFFDALE DRIVE
CIY-ST-ZIP VALRICO, FL 33594

T VINONGE3asneg ’
m g:zALLARON,CAROL iii#.e";';aLs‘giJS—ﬁDijri,'}--UIS 150, 40
STREET ACDRESS | 3814 CLIFFDALE DRIVE

GITY-ST-ZIP VALRICO, FL 33594

TmE V.
NAME O'HALLARON, CAROL

STREET ADDRESS | 3814 CLIFFDALE DRIVE
CITY-ST-2P VALRICO, FL 33594 DO NOT WF“TE

iy A IN THIS SPACE

NAME O'HALLARCN, KERRY
STREET ADDRESS | 3814 CLIFFDALE DRIVE
CITY-ST-ZP VALRICO, FL 33584

TALE

KAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-8T-2P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 118.07(2)(i), Forida Statutes. | furiher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the carporation or the recsiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all pther iike empowered,

SIGNATURE: /Cumw }\/cwu,. Ua/q//»;aow azx/#f/gwf 813 3F¢ 4532

D NAME OF SIGN/NG CFFICER OR DIHECTOU Dais Daytma Phona #

W4 . T



