it

"2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~~ ° - Apr 12,2004 8:00 am

DOCUMENT # P02000091205 ecretary of State
1. Entity Name
04-12-2004 90272 034 ***150.00
KCK INVESTMENTS, INC.
Principal Place of Business Mailing Address
b5 SE 9TH STREET 5 SE 9TH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
55-0792620 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O l§ese.;e5q 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ ]
g(\él_EE’Q‘-IISIl'FPS(THEET Streat Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered oftice or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the abligations of registered agent.

SIGNATURE &
» Signature, typed or primed name of registored agent and nlie If anplicabla. (NOTE: Registered Agenl signature regqurad when reinstating) o
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{7 Detete e [ Chenge [ Aodiiion
NAME KYLE, KEVIN NAME
STAEET ADDRESS 10933 S DAK AVE STREET ACDRESS
cmy-st-2P~ | JENKS OK 74037 CITY-ST-ZiP
TITLE VP 3 Delete TLE [ Change [ Addition
NAME KYLE, KIRK NAME
STREETADDRESS |5 SE 9TH STREET STREET ADDRESS
GCITY-S$T-21P DEERFIELD BEACH FL 33441 CITY-ST- 2P
TITLE " Is ’ ] Detete TITLE O Change ] Addition
~MAME- - [KYLE, CONNIE - ---- S B NAME el L i - s . -

STREET ADD_EESS 10933 S OAK AVE STREET ADDRESS
LITY-ST-2IP JENKS OK 74037 CITY-ST- 7P
TInEe [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delete TITLE , [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS

-§T- §T-2P

| CmY-st-21p CIFY-ST-2

TILE (3 pelete TILE 5 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this {i1g ddes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg’and aCcurate anc that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgpg empoyfred J6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agress 4fith g’ other like empowered.

SIGNATURE: 3

'r/zé v -(952)va5-0270

A
SH¥ANATURE AND ryﬁn }n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aate DaylimePhone #




