2005 FOR PROFIT CORPORATION
ANNUAL REPORT

ECRL. /' St

] T
DOCUMENT # P03000120469 Wisicsra ?. Stare
1. Entity Name R 104s
KFDC, INC. 05skp . ~7 1
52
Principai Place of Business Mailing Address
5600 NW 23 TERRACE 5600 NW 23 TERRACE
BOCARATON, FL 33496 US BOCA RATON, FL 33456 US
R v L AU RCACK ATV
Suite, Apt, #, etc. Suite, Apt. #, etc. 09062005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired 4 ?g';’i 3?:;"“*3'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nama
KINSEY, JOHN T
5600 NW 23 TERRACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL ] Zip Code

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

the obligations ol registered agent,

SIGNATURE
Signature, typed or printed name of reqlisterad agent and Lite it applicabla, (NOTE: Registered Agen: signature recuired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 7, 2005 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME P 1 Delete TITLE 3 Change [ Addizion
RAME KINSEY, JOHN T NAME
STREET ADDRESS | 5600 NW 23 TERRACE STREET ADDRESS
City-Si-21IP BOCA RATON, FL 33496 CITY-ST-7IP
TITLE [ peigie TILE [1Change  [] Addition
NAME NAME ”
STREET ADDRESS STREET ADDRESS 2 I__—T]_L SOOI a2TES
CITy-ST-2P CITY-§T-21p 03/21/A05--01016--008 #5500
TITLE T Delete TITLE O change  [3 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CAy-ST7-2P CITY-St-21P
TITLE £ pete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Z2IP
TITLE 3 pelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-8T-2IP
g 1 Detete TTLE DO change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cil-st-ze CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flarida Statutes. | further certify that the information
indicated an this report or supplemental repori is true anc accurate and that my signature shall have the same legal ettect as if made under ocath; that t am an officer or director
of Ihe corporation or the receivar or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged. or on an attachment with a dress, with ail other like empowered.

Ses 2P

552

SIGNATURE: (/ - L Ol Tl iy G5O
i %

ATLIRF{‘ND TYPED QA PRINTED NAME OF smmneymsn OR DIRECTOR

Dayimo Phone ¥

/S -




