FILED

2005 PO RROAL REPORT 'O 4 May 27,2005 8:00 am

| DOCUMENT # P04000010201 = Secretary of State
KCED CORPORATION 04-22-2005 90286 048 ***158.75
Principal Place of Buginess Mailing Address.

PO BOX 3268 PO BOX 3288
CLEWISTON, FL 33440  US CLEWISTON, FL 33440 IS
' LS RN A

2. Principal Place of Bugsiness 3. Mailing Address ’ ]

Suite, Apl. ¥, etc. Suite, A[.:at. #, alc. 01262005 ChgP . CR2E034 (10/03)

City & State V City & Siate 4, FE| Number Applied For

&3 -03P 2442 Not Applicable
e Courry ap Gountry §. Cartificale of Status Dasired E/ g ;fq::’dm”a'
8. Name and Address of Curvert Roglatered Agent 7. Namw and Add of Mew Regl d Agent
- N.

“GARCIA, EFREN o7 T ST m"%“pﬂ" é';géd/‘d“ — e F
17422 33RD NORTH s (R.O. Box Numbarl Not Accepable; -
LOXAHATCHEE, FL 33470 - : _%ﬁ ya Y/ S SE |

™ o echobee FL | %% 7o/

8. The abova named entity submits this staterment lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE :
Sigratue. Iped o BNRksa name of NbgITersa agent ana 1ta ¥ appicanie. {NOTE: Ragistored Agedt. sgnsiuny roguswd wheon mnstatng) DATE

. 9. Election Cahpaign Financing $5.00 may Bo

After May 1y 2005 Foo wilh be §550,00 |  TustFundCowrouion. (I Addedto Fees
0. - OFFICERS AND DIRECTORS 11, ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS 1N 17
me PVP [ petern e Crotenin (Oharmes? syt FAMIN
N GARGIA, EFREN" N 3288
sTREFT anoResS | PO BOX, 3286 swoneress | 28 Gox = Spere raref
oMr-s3r | CLEWSITON, FL 33440 -« Y ouresee Clowrsrow 33440 Fretsune
TITLE 3 Detere TME co ’ O change [T Aczition
WAME HAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CTY-51-0P
e O veete me ] O Gange [ Addtion
NAME . NAME .
STREET ADDRESS ) STREET ADDRESS
CI1\’ sl ) T - . - - —_——-—— - - ony-STOP .. oo L L - —— - .. - . e
THLE ' O pelete e O crmpe [3 Adaition
NE NAME
STREFT ADDRESS . i STREET ADLRESS
CITY-S1- 2P i CTY-51-2P Coe - _ -
me O3 oetete e : OO Changs {1 Additin
HAME HAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P “ L PLES.)
e I A O Dekete TMLE [ Cange ] Amdition
NAME SRS HAME
STREET ADDRESS . ) ‘STREET ADDRESS
emv-sta,. |, L cr-ST-2P

121 hateby certity. lhat the infermation supplied with 1his filing does not quality for the exemption stated in Section 119.07{(3X}}. Ficrida Siatutes. | further certify that the information
indicated on this repcrt or supplemental reporLjs trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. ot the corporation or the receiver or trusiee e zed 10 execute this raport as required by Chapter €07, Florida Statutes: and thal my name appears in Block 10 of Block 11
changed, or on an attachment with an addreg l‘ Al other like empowarad.

SIGNATURE: ___~ 2/

TURE FRINTED NAME OF SIGNING OFFCER OR TXRECTON Cus Dwytime Prone #

—1



