CORPORATION FILED
- 2%9% ANNUAL REPORT (AR) - * Apr 27,2006 8:00 am

13
' DOCUMENT # P0S000075785 ecretary of State
- Enty Name 04-13-2006 90283 019 ***150.00
K.C. BOSSE INC,
Principaf Place of Business Mailing Address
620 E, 3RD AVENUE 620 E. 3RD AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 Imlmml mllm ‘"l’ ‘
H i
[RAREENHRE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. ¥, elc. 15t MOORE CR2E034 (10/05)
City & Siaie — City & Stae 4. FEI Number Applied For
FO-R90 3832 Not Applicable
e Country Iip Country 5. Certilicate ot Slalus Desired 0 $8.75 Mditional
Fee Required
_ _.6.-Nama and Address of Currant Ragistered Agent- -— — — ——— 7 Name and Addregs of New | Agemt— ~ — ©
Name )
CONCANNON, ANN
820 E. 15TH AVENUE Streel Address (P.0. Box Number is Nol Acceptable)
NEW SMYRNA BEACH FL 32169
City FL I 2ip Cade
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent. or bath. in the State of Florida. | am familiar with, end accepl
ne obliganons of registered agent.

SIGNATURE
Sipnare. typed i G aanhe O AQen) A e W ANOTE: Raguitared AQrm SORENLIN (40UWE0 wheh rensaalng) DATE
9. Election Campaign Financing  $5,00 May Be
Trust Fund Gontribution. {1 Added to Foes
1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS iN 11
[ Delete Lt O Change [ Adition
HAME BOSSE, KEVINC NAME
STREET ADCRESS (620 E. 3RD AVENUE STREET ADGRESS
Ciry-ST-2@ NEW SMYRNA BEACH Ft 32169 Cny-ST-21P
mie O Detere TinE O change [ Addition
HAME ’ NAME
STREET ADDRESS . STREET ADDRESS
ciry.51-2I9 Ciy.ST-2IP
e - 1 Detete uns . O crasge  [J.aediion
NAME. NAME
STREET ADDRESS STREET ADORESS
chy-ST-2P CrY-ST-2IP
e O Delete e [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy. 81-29 CITY-57-71P
fL L petete TnE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CY-SE- TF
TIE 7 Detete THE O Change  [) Addilion
NAME NAME
STREET AGDRESS STREET ADORESS
Cmy-§1-11P Cry-§1-2°
12, | heraby cectity thal the informalion supphed with this liing does Aol gualily tor 1he exemplions cortained in Section 119, Florida Stattes. | further certify that the information
indicated on this repor & supplemental repor is frue and accurate and that my signalure shall have the same legal etfect as it made under oath; that | am an officer or director
ol the corporaron or the feceiver or frusige Rmpowered 10 execule this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an attachment s Address. with alt other like empowered.
SIGNATURE: N, YA/ A :
SIGCNATURE AND TYPED OR PRINTED NANE OF SIGNING O 'FEER OR DIRECTOR Cavtmo Phone #




