N FILED
* ~ "2004 FOR FROFIT CORPORATION May 03, 2004 08:00 AM

DOCUMENT # P02000106713 Bk Secretary of State
1. Ertity Name 2 b

KC MANAGEMENT INC. F—E;___— _§

Principal Pace of Businegs Mailing Address

5946 MARTIN LUTHER KING DRIVE 5546 MARTIN LUTHER KING DRIVE

JACKSONVILLE, FL 32219 IACKSONVILLE, FL 32219

0 L BORATE T

04262004 No Chg-P CR2E034 (10/03)

.

TH‘S SPACE ‘ 2174, FE(Number AppliedFor |,
DI 57-1135139 Not Applicable
: : _ IR RN 5, Certifcate of Status Desired [} ?‘;quﬁ;""“" '
8. Nam.cand.jlddmaotﬁu‘mntneqhhﬁdnpm. - : t

BROWN, KEITH
5945 MARTIN LUTHER KING DRIVE
JACKSONVILLE, FL. 32219

o . e ' ‘,' T P T U ¢
8. The above namad entity submits thie statement for the purpose of changing its regu;tsred oﬂ‘ce or ragmtered agant ar bath, in the Slate of Florida | am Tarnﬂlar wrth anc! accapt *
the ohligations of registared agent -
SIBNATURE
S UL, BT O i o8 T oD B W OG0k K agy-Boul s INCTE: P inteents Al SEnulun insuites whish Ihnsiagng ) DATE L4
1LE NOWIE FEE 15 $150.00 9. Election Campalgn Financing $5.00 May Be
m.: May 1, znla., Fee Ul[fl1b. $550.00 Trust Fund Contribution. Od Added to Faes *
1B OFFICERS AND DIRECTORS | !
TTLE Coo
NAME BROWN, CAROLYN

STREET ALDRESS | B407 HUGHES ST.

LIFY-ST- ¥ JACKSONVILLE, FL 32219

TTLE P

HAME BROWN, KEITH

STREET AUDRESS | 5946 MARTIN LUTHER KING DRIVE
CAY-ST- 2 JAGKSONVILLE, FL 32219

THLE VP

HAME BROWN, REGINALD

STREET AYRESS | 6407 HUGHES ST.

CITY- 5T~ 288 JACKSONVILLE, FL 32219

TTILE

RAHEE

STHEET AUBHESS
CTY-ST- 20
THE

NANE

STREET ALDHESS
ChY-§3-2F
TILE

HAME

STREET ADURESS -
DITY- 5T 2 N i

12, I herebv esr‘uf;j thit the information aupphed with this fling does not qualify for the sxemption stated in Saction 113 07 3)('] Flor;da Statutes Hu:thar ceddy that the mbrmaklan
rwkontod ontnemportor.upphm ol raport s trus and aoc eMMmowMaeMlelfmomohgnl oot o0 i meade undor oskh; thed | nmmeﬂamucﬁrmr

onr e corporation or the recsiver or trustee smpowared to axecute this report as required by Chaptler 697, Floritls Statutes: and that my name appears in Block 10 ar Black 11
T o e e S O e Fiute this ropor) a6 required! by my name eopears i #

SIGNATURE: %_ﬂé_ﬂ_’\_ o2 oL

BIAHATURE AKD PR OF SIGHIKA DFFICER O DIRECTOR /_  Dow it te P *




