FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # P04000065444 05-02-2005 90797 001 ***300.00
1. Entily Name
KMC MARKETING, INC.
Principal Place of Business Mailing Address
3475 SE 41ST PLACE 3475 SE 41ST PLACE 85014627
OCALA FL 34480 US OCALA, FL 34480 US
e v A TR AR
Suite, Apt. #, alc. Suite, Apt. #, etc, 04272005 Chg-P CR2E034 (10/03)
s
City & Siale Cily & State (4/FEl Numbsr Applied For
30-/041397 Not Applicabla
Zip ouniry ap Country 5. Certificate of Status Desirad ] ?i'gg“':?:;""”a'
6. Name and Address ot Current Registenﬁd Agent _ 7. Name and Address of New Registered Agent

Name

COMPTON, JEFFERY S
3475 SE 41ST PLACE Street Address (P.C. Box Number is Not Acceptable)

OCALA, FL 34480

City FL | Zip Code

. .

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

SIGNATURE

Lagaatura, typed or unnted name of regesterec egent and e 1f applicania {NQTE Regisiered Agent signatur requised when samstabng) DATF
. FILE NOW!!! FEE IS $150.00 8. Etaction Gampaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
-10." K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P,T -:" O Delpte TIMLE O Change 7 Addition
NAME COMPTON, JEFFERY S NAME
STREE? ADDRESS 3475,%54 18T PLACE STREET ADDRESS
CIFY-5T-2IP OCM_’A.' FL 34480 Ty -ST-ZIP
T{HE VP “.‘.ﬂ T Delete e [J change {7 Addition
MAME COMPTON, KRISTEN F NAME
SIREET ADDRESS | 3475 SE 415T PLACE STREET ADDRESS
CIFY ST &P OCALA, FL 34480 Ciry-si-zp
INLE [ Detete NTLE [Jchange [ Addition
HanE . MAME
STHLE( ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelate TILE [Tl Change [} Addition
HAME NAME
STREET ADDRESS SIREE) ADDRESS
CITY S1-4F CITY -ST-7iP
TITLE O Delete TILE {] Change [} Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
oIy §1 e CITY-51-2F
HILE O Detele TIILE O changs [ Aduition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY ST ap CITY - 51-2IF

12. | hereby cenily that the intormation supplied with this :iling doas not quality or tha examation stated in Section 118.07(3)(i), Florida Statutes. 1 furthar certity thal the inlormation
indicatad on this report or supplemental repaort is true and accurata and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustiee empowereltll 10 ute this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, wit lika empowered.
i1 S Conplon #/6:3/05  359<02.544

SIGNATURE:
RINTED NAME OF SIGNING OFFICER CR DIRECT% I Date Kayiene Phone 4

AND TYPED




