FILED

FOR PROFIT CORPORATION. Mar 19, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pﬂj&ﬂ&yf7&? 03-19-2004 90041 002 ***158.75

t. Enlity Name

KMC Trim INe. ' /

DO NOT WRITE IN THIS SPACE
54013743

2. Principal Place ol Buginess 3. Mailing Addre:
F 528 nnalen Bd 5628 :Pennmq-l-an Rd
Suile. Apl. #, elc. =~ Suile, Apl. #, eic. < DO NOT WRITE IN THIS SPACE
_tlty & Stale ity & Sta 4, FEI Numbar Applied For
CrﬁS‘h"ﬂM) FL— él’% e F‘l— O o - 37065773 8 ot Applicable
Zip 32 S'3q (i:imswk Zip %a 5 sq C&H"SVA 5. Cerlificate of Slatus Desired % Ei';iﬁ:ﬁmnal

7. Name and Address of Current Registered Agent

Name

2RI D MAsen

DO NOT WR'TE Strest Address (P.O=Baox Number is Not Acceplable
IN THIS SPACE - TBL7e Penaingien

™ Crestview FL | 43’5389

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
{he obligations of registerad agent,

SIGNATURE

Signatwre. typed o printed nare of ragistered agen! and lidle ¢ anplicable (NQ'E Hegisiered Agent signature required when remnstaling} DATE

January 1-May 1 Fee |s $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contritsution. O Added to Fees

Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS
i PRES DENT e
WAME KETHRERAME b . MIASeN NAME
STEE ADDRESS | B FeNNiINGTON RP STREET ADDRESS
CIvY-5T-7ip cCrReEsvieEw FL 3 29 3% GITY-ST-2IP
3 TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
HILE TITLE
NAME NAME
STRLE! ADDRESS |~ ~ -

o | s DO NOT WRITE

i IN THIS SPACE

SIREET ADDRESS STREET ADDRESS
CITY 51.29 GiTY-ST-2IP
TiLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry- 8120 CITY-571-2IP
LE TTLE

NAME NAME

STREET ADDRESS SYREET ADGRESS
GiY-§t- 4P GITY-5T-2IP

12. | hereby gertity that the inforenation supplied with this filing does not guakily for the exemption staled n Section 119 07(3)0), Florida Statutes. | further certify thal Lhe informaticn
indicated on this report or supplamantal report is frue and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
ol the corporation or the recaiver or trustes empowered to executa this repertl a5 required by Chapler 807, Florida Slatutes, and that my name appears in Bleck 10 oronan
allachment with an addrass, wilh all clhar hke empaweared

7 N-SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Fronoe o

SIGNATURES G danine () Fdian %‘uaé.aﬁ .24{76 ﬁ:f/ ED-7129- 21 3¢

CR2E0348 {12/02)



