2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000168332

1. Entity Name

KMC & WC COMPANY, INC.

Principat Place of Business

426 STANTON PLACE
LONGWOOD, FL 32779

Mailing Address

426 STANTON PLACE
LONGWOOD, FL 32779

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90042 047 ***150.00

v v AMUZ

LD

2. Principal Place of Business 3. Mailing Address
2890 5. ORLANDO DR, 116 cope=s T
\i”lﬁ ’;‘f" "-‘e_‘:- oz Suite. Apt. 8. etc. 02232005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
SANFORD |, Fl LoNGWoeD , FL 20-20123%2. Not Applicable
Zip Country Zip Country ” . $8_75 Additional
=27 a SErMinoLz| B2 9 SEMIn oUE | 5 Cerificate of Staws Desired ] Fee Required

6. Name and A

7. Name and Address of New Registered Agent

of Current Registered Agent

Name

KEVIN M. CoLsEman

Sireet Address (P.0. Box Number is Nol Acceptable)

COLEMAN, KEVIN M
426 STANTON PLACE
LONGWOOQD, FL 32778

WL Conie o1
City LoNngWwooD FL l 5 %—7':1

9/

8, The above named entity submits this st; ent for 1 ng its registered office or regisiered agent, ar bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. -

SIGNATURE 4@/’ y 2 / S / cx
Signatura, typed or printeghame OF' T islereuagen(m(jli:lei(applrabls. ¥

{NOTE: Regisierad Agent signaluse required when rainstating} DATE

‘pose g

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIlI FEE IS $150.00
Added to Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

mE P O pelete TILE P S crange [ Addition
NAME COLEMAN, KEVIN M NAME Kevig M. CorBman

STREETADDRESS | 426 STANTON PLACE STREETADDRESS | ¢ | & L BLE &7

emv-sT-2P [ LONGWOOD, FL 32779 CITY-ST-2P LONGWIOD, FL 3217719

TILE s %em TmEe [ Change 7] Addition
HAME COLEMAN, ANTOINETTE D NAME

STREET ADDRESS | 2842 | AKE. PINELOCH BLVD STREET ADDRESS

GITY-ST-ZIP ORLANDG, FL 32806 CHY-ST-2P

TITLE vP O pelete TIFLE [J Change ] Additien
NAME COLEMAN, WILLIAM C JR. NAME

STREET ADDRESS | 2942 LAKE PINELOCH BLVD STREET ADDRESS

CITY-ST- 2P ORLANDO, FL 32808 CITY-57-2P

THLE 1 petete TILE [CIchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelste TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2IP CNY-§T1-2P

TITLE [ pelete TALE [ Change  EJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

IFY-$T-27 EITv-5T-2P

12. | hereby centify that the information syj
indicated on this report or supples
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

ppped with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
siee e weregh 1o pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an ad withydll ggher like empowered.
z/ [os
Date

%\,.N M. CoLemAan

SIGRATURE ards TwPED OR PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR | 12 =g ) OENT

“Ho7- TR¥-272d

Dayiime Phone ¥




