2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000015645 FILED
1. Enity Neme - . Feb 07, 2005 08:00 AM
K C CURB, INC. oo Secretary of State
Principal Place of Businass o Vw_faj_ffng Address
4800 PATCH RD . P.O. BOX 721236
SQLANDO FL 32822 . __. QORLANDO FL 32872
e i = (RO R e
Suite, Apt #, etc, o ) .,__ Suite, Apt. #,etc 15t MOORE CR2E034 (10/04)
City & State | ChyasState "~ | 4. FEl Number Appiied For
— — 58-3163236 Net Applicable
Zp Couniry on Gountry 5. Cerificate of Statys Desied [T gg;;g L‘:‘i‘rie‘g“"“a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
— e = e v . : il
EESQN EEF'!QB,(\:;YR GIEEWEEH Street Address (P.0. Box Numbet is Not Acceptable) .
ORLANDO FL 32817 - — —
City ' FL Zip Code

8. The above namead entity submits this Siatement for the purpose of changing its registerad office or registered agent, ér both, in the State of Flerida. ! am familiar with, and accept
the obligations of registered agent. ’ :

SIGNATURE — - - . — -
Signalurg, typod or pnnleé name o {egrsterad agont an3 tifa i applicable [NOTE Regstared Agent stgnature requred when renstaling) LrTE

FILE NOW!! FEE IS §150.00 . B
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Flection Campaign Financing $5-00 May Be
Trust Fund Contribution. []  Added o Fees

10. ~ OFFICERS AND DIRECTORS B 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE D 1 Delete TME - UBQQSBEI 3448 [T change ] Addition
NAME HERNDON, W. KENNETH NAME ﬁj _,'{]? IGS“QUB’:‘?“GU“% 1,--{} UB

STREET ADDRFSS | 8708 HARBORVIEW DR STRFET AQDRESS AT -

GITY-ST-2IP ORLANDG FL 32817 GIY-S1-ZF

e T ) L elete g me - ' O Change 7 AddRion
WAME NAME

SIREET ADDRESS N STREET ADDAESS

GiTY-ST-2IP CUY - §7-2P .

HILE =T T [Ichange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-51- 1P CITY-57- 2P

ne | o T Cloetets ™ § mos ] Cinge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY. S1-7p oire-51- 29

e T T T Delets Tine T Clchange L] Addifion
NAME NAFAC

STREET AODRESS u FIREET ADDRESS

ciy.sr-ne LY. 5T- 0P

s T TiDeete ~ f nnt [ Change 7] Addition
NAME RAME

STREET ADDRESS STREET AQDRESS

cy-§t-ap CatY-ST. JiP

12. 1 hareby cartify that the information supplied with this filing does nof qualify for the exempticn stated in Sectlon 119.07(3), Florida Statutes. 1 further cerlify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shali have the same legal effect as if made under oath, that | am an afficer or director
of the carporation or the Teceiver or frustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ A — i, T/Q\ on!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {9ate Daytna Phane ¥




