2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119897 Apr 04, 2005 08:00 AM
7. Entiy Name L Secretary of State
K.C. & SON REPAIRS, INC. -
frincipal Place of Business :; R Mailing Address
16523 S MAIN ST . P.O. BOX 289
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
e AR RACATOA
Suite, Apt #, stc . Suite, Apt. #, elc. 1st MOORE CR2E034 (10[04)
City & State - City & State 4, FE! Number Applied For
) - - 56-2431634 Not Applicable
Zp Country Zo Counury 5. Certificate of Status Desired (| ?eae.gesq ‘ﬁfgétional
6. _Name and Addrassg of Curren! Registered Agent L 7. Name and Address of New Registered Agent
Narne
QAGQII;ASA%X&T(QQI{T%E%LVD Strest Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32308
City FL Zip Code

B. The above named entity submits this éta?er-'nént Eor U;e.pﬁara)sé-o_f;hénginé it-s registerad office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obligations of ragisterad agent,

SIGNATURE —— —— " - U
Sigratura, typed of prnled name of regeslersd agant and tile it applcatle (NOTE Reg-srered Agent signature required when leinslatag) DATE

FILE NOW!! FEE IS $15000 =
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing $5.00 May 8
Trust Fund Contributien. ] Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 17

TITLE D 3 Deiete iil; [ change  [] Addition
NAME CLARK, KEITH A HAME

SIREE] ADDRESS |P.O. BOX 298 : STRELT AGDRESS PQQB&ID&HS&ES _

oly-s1-2P | BLOUNTSTOWN FL 32424 GIFv-5T. 2P /05705~ o-020 150,00

firg D 7] Detete THIE [JcChange [ Addition
NAMT CLARK, DAVIC § HAME

SIREET ADDRESS | PLO. BOX 298 SIRFET ADDRESS

citt Sf-zip BLOUNTSTOWN FL 32424 . Ciy-51-210

TILE [ pelete niF [ change [ Addition
NAME |

STREET ADDRESS STREET ADDRESS

LTy ST-2IP CITY-SI. 2P

(R4 [ Delete unf ] Change  [J Addition
NAME NEME

STREFT ADDRESS STREET ADDRF S5

CIFY-57.2P CITY-S1- 2IP

1LE [ Delete IiLE Ochange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-S1-47 CItY ST AP

HICE T Detete it [Jchange [ Addution
NAME MAME

STREET ADDRESS SIREET ABDRESS

CTY-S1-2P QiY-ST- 7P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation ar the recefver or trustas empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrass, with all cther like empowered

SIGNATURE: MQMM/ Aestd 1t ClokK H — plf-0§T
. SIGNATURE AND [TYFED OR FRINTED NAME OF SIGRING OFFICER OR BRECTOR Dats 7 w1, 7 Dewege Dpomet




