2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 14,2004 8:00 am

DOCUMENT # P02000069731
e ecretary of State
ofe 2fe e
KC FLOOR COVERING INC. 04-14-2004 90071 037 150.00
Principal Place of Business Mailing Address
7543 BERWICK ST. 7543 BERWICK ST.
NORTH PORT FL 34287 NORTH PORT FL 34287 41UUL01Y
us us
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number : Applied For
32-0019869 Not Applicable
Zip Country Zp Couatry 5. Certficate of Status Desied [ 38~/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T WATKINS, KELLY J

7543 BERWICK ST Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT FL 34287

City FL Zip Cede

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
the obligations 1

SIGNATURE LA
Signaﬁe. ypeo o % name of registered agent and iitle if apphcable (NOTE: Registsred Agent signature required whan rainstating} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TTLE [ Change  [J Addition
NAME WATKINS, KELLY J NAME
. STREETAODRESS | 7543 BERWICK ST STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 cry-st-7p
TITLE P 3 celete TiTLE [ Change [ Addition
NAME ANTON, CAREY A : NAME
STREET ADDRESS | 7543 BERWICK ST. STREET ADDRESS
CITY-ST-ZiP NORTH PORT FL 34287 CITY-§7-21P
TME O] celete TLE (3 change [ Addition
HAME-- - =~ | - - — - - - - — -~ NAME e - B e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TITLE [J pelete TiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE (] Delete T [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or suppieméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recgjverr trustee empowered to executs this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

il other like empowered.
3-3-04

M
4 smnl’ryﬁﬂn TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phene #

r



