2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P93000002655 Secretary of State
1. Entity Name 03-22-2004 90055 011 ***150.00
KC RODS, INC.,
Principal Piace of Business Mailing Address
504 NE 43 STREET 504 NE 43 STREET T
Eg LAUDERDALE FL 33334 ECS)RT LAUDERDALE FL 33334
Suite, Apt. #, etc. i Suite, Apt. #, etc. MOQORE CR2E034‘ (11/03)
City & State City & State 4. FE! Number Applied For
65-0381723 Not Apglicabte
Zip Country zp Couniry 5. Certificate of Status Desired O ?g.g?qgs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~ Name .
E&TE'EK‘%NQITETH Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334
City FL Zip Code

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

SIGNATURE
Signalurs, typed or prmted rtame of registared agent and fitle if applicable {NOTE. Registerad Agent signalure require <l when reinstating) DATE
" FILE NOWY FEEIS $150.00 °. , o
- g R 3 o . 9. Election Campeign Financin .
[After May 3,2004 Fe!a will be $55»Q.00\ e o Trust Fund Contribution. ® O fgjgj?oh;:;f °
“Make Check Payable to Florida Department of State - ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 1 pelete TITLE [[] Chiange  [] Addition
NAME COTE, KENNETH MAME
STREET ADDRESS | 2395 N.W. B2ND CT. STREET ADDRESS
CHTY-ST-2IP FT. LAUDERDALE FL 33309 CITY-sT-2tp
TLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP ¢ CITe-87-2IP
TIE 3 Delee TTLE [1 Crange 3 Addition
NAME e NAME o L
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TME O Delete e [ Change  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2P
TLE [T Delete TITLE {7 Change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY - ST-2IP oiTY-57-21P
TmE [ peiete TILE {1 change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment n address, with all other fike empowere
2 /0l 5y Sty 2o
Date

13ﬁim Phong #

SIGNATURE:

SIGNETURE ARG TYRPED OA PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




