2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000133243 * Apr 27,2005 08:00 AM
1. Entity Name S -, Secretary of State
KCSE&T, INC.
Principal Place of Busines§ T fMalling Address )
108 CARMELINA ST, - 108 CARMELINA ST.
RUSKIN FL 33570 RUSKIN FL 33570
Suite, Apt i, etc. o ' ____ Suite, Apt # etc, o 1st MOOHE CR2E024 (10'104)
City & State — T City & State 4. FEI Number Applied For
47"0934695 Not A;:Tpﬁcab!e
Zip Country Zp | Couniry ) _ $8.75 aaditional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent o

"~ - Name

ng‘ gEER)R’i]’ECCmTSTk Street Addrass (P.O Box Number is Not Acceptable) -

RUSKIN FL 33570

City ‘ FL Zip Code

8. The above named entity submits this statement for e purpose of changing its registered afice ar registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) '

SIGNATURE =

Signature. Iyped oF Frmted name of registored agon! and tlis if apploekls INOTE Registarad Agent signature required whar: reinstating) t BATE

" FILE NOW1!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable {o Florida Department of State

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. T GFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIFECTORS TN 11

LE P [ Delete e ' [ change 7 Addition
NAME KENNEDY, GARY R HawE UO0NN0336838

SIRFET ADDRESS | 106 CARMELINA ST. SHPEFT ADORESS (M 277 05-50142-1113 150.00
LilY-ST-21P RUSKIN FL 33570 _ ___f cwesi-ze

TiLE s - - . T Delete TTE ' ’ Jchange [ Addition
NAME KENNEDY, DIANA R MAME

STAEET ADORESS | 106 CARMELINA ST. - SIREET ADDRESS

BifY-ST-21p RUSKIN FL 33570 SITy-55- 71

TI7LE - Cloelete e ' O Change [ Addition
NAME NAME

STRECT ADORESS SIRECT ADDFESS

orY-81-21p CiTy-$1- 2

i o T 7 Delete e ] Change [ Adawn -
NANE NAME

STRECY AUDRESS STREET ADRRESS

oTe-5T- 7P CITY-ST-2P

TtTLE ' o ) I Delete BILE ] Change [ Aucsh
NAME NAME

STREET ADDRESS SIREET ADDRESS

¢ITY - ST-7IP Y -ST- 2P

e o - [ Delete e ’ [ Change  [C] Awaith
HAME NAME

SIRETT ADDRESS SIREET ADDRESS

CIry-ST-2IP CIY-5T- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exembption statad in Section 119.07(3)D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to exacute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11
changad, or on an attachment with an address, with all other like empowerad

SIGNATURE:

SIGMATHHE AND TYPED Oft PRINTED N

ER OR DIAECTOR Daviena Phore %



