2005 FOR PROELT. CORPORATION
—= ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P03000130100
T. Erity Name - ' -

KCMM ENTERPRISES, INC.

Secretary of State

Méilmg Addréss

4107 N, LIETLEDOVE TERRACE
HERNANDO, FL 34442  US

Principal Place of Business _

RIVERSPORT CUSTOM ADVENTURES & KAYAKS
5296 S. CHEROKEE WAY
HOMOSASSA, FL 34448 _US

DO NOT WRITE IN THIS SPACE

VAR R ARG

03012005 No Chg-P CR2ED24 (10/03)
4. FEI Number Apolied For
20-0393034 Nei Apphicable
i i $8.75 Additional
8, Carlficate of Stzlus Desired O Fee Required

6. Name and Address of Current Reglistered Agent

DEARDORFF, KIRK A
4107 N. LITTLEDOVE TERRACE
HERNANDO, FL 34442

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. Tam familiar with, and accept

the obligations of registered agent

Spnilure typed of prAned name of (egierd agent and (Fle if applicayle

SIGNATURE

FILE NOw!!! FEE 1S $150.00

After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

(NOTE Rafistered Agen| gignanira requirad when relnzaling) ’ DATE
$5.00 may Be
Added to Fees

OO R4 BET

RN IS L A I e TV 10 o S e A 4
LI LT

0. m—— WlCEﬁS MD D'RECTDRS . [ ol T o kBt o W T 0 ) eV L HLT
T P T o
NAME DEARDQORFF, CINDY L

$tReET ADDRESS | 4107 N, LITTLEDOVE TERRACE
CIFy-57-2P HERNANDO, FL 34442

TIE VP - - o
NAME DEARDORFF, KIRK A

STREET ADDRESS | 4107 N. LITTLEDCVE TERRACE

CITY-§1-2iP HERNANDOQ, FL 34442

e . 8 - .

NAME DEARDORFF, CINDY L

STREET a0DRESS | 4107 M. LITTLEDOVE TERRACE
CITY-§1-21P HERNANDOQ, FL 34442

TITLE

NAME

SYREET ADDRESS
QY .-ST1.2P

THLE

RAME

STREET ADDRESS
CiTy.§1-2IP

TNE

NAME

STREET ADDRESS
CiTy. S1-2P

DO NOT WRITE
IN THIS SPACE

12, | nereby certify thal the Informaticn supplied with this filing does not qualify fer the exemption stated in Section 119.07%&1){2). Flofida Statutes 1 further certify that the information
ingicated on this raporn of supolemental report is true and accurata and that my signature shail have the sama legal & r
of the corporation or the recelver or rusige empowaered to executa this report as required by Chapier 607, Florida Stalutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with an address, with all other likg eampowered.

SIGNATURE: k*fff A lé*"w

Kk B DEARLoRAT  s)is/os™  $s2fea)-sherzl

acl as if made under cath; that | amt an officer ar director

f
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dat Daynme Prong ¥




