FILED
2005 FOR PROFIT CORPORATION Feb 28, 20035 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P93000008025 AT 02-28-2005 90223 018 ***158.75

1. Entity Name
K.C.D.C. OF TAMPA, INC.

Principal Place of Business Mailing Address
9428 EDDINGS RD. 5514 CARMACK RD

ODESSA, FL 33556  US TAMPA, FL 33610 : 50020032

A AR

s ) ' o o 1 02212006 MoChgP  CR2E034(10/03)
DO NOT WRITE ’N THIS SPACE - 4. FEI Number Applisd For
s , S 59-3163182 Not Applicablo
O o , | 5 contficatoof staws Desiea Cd ?gzi Addlional
S PP Y .

6. Name and Address of Currenl Reglstered Agent

CHRISTNER, ALAN S JR. : e _ s v
401 SECOND STREET EAST L ,Do NOT ._WRlTE{;
STE. 231 AR L .
INDIAN ROCKS BEACH, FL 34635 L ‘|N TH|S VSPACE.I. P

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

‘| SIGNATURE

Signature, typed or printed name of registarad agent and title if epplicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 9, Elsction Campaign F-inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
. 10.- . OFFICERS AND DIRECTORS | S
e P - e o
NAME WASIELEWSKI, THOMAS S

STREET ADDRESS | 9428 EDDINGS RD.
CITY-S1- 2P QDESSA, FL 33556

THLE ¥

NAME WASHEEEWEGAREN .

STREET ADDRESS | GM2E-EBEMNGS-RE—~ !

CITY-ST7-21P SBESGA 33556~ ‘ ;

TITLE sT . . . i

NAME Wasielewsnls, Casc" T T — o el e e g " Ctoe B

il L DO NOT WRITE.

| ©INTHIS SPACE

TME

HAME

STREEF ADDRESS
CIry-St-2p

e )
NAME E X S SR
STREET ADORESS ' s o ’
CITY-57-3P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this report or pupplemental report is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachfent with an addpess, with all other like empowered.

SIGNATURE:/ A;LﬂLu)v—[/k_/ S ~QIT8E BI3-6ALFOST

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




