2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P93000029241 Feb 17, 2005 08:00 AM

1. Entity Nay _
K-C'S RIVER STOP, INC. Secretary of State

t

S 1Tl
Principal Place of Business  __ o Mailing Addrass o —M- d F; J); :5 }
5819 DRIFTWOOD PARKWAY 5819 DRIFTWOOD PARKWAY /’.—/‘—_“ -

e e 00 A

01142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T N TR,

B55-0408780 Not Applicable

Fee Required

5. Cedtilicate of Status Desired [ $8.75 Additional

T TR

TS EPRR T

6. Name and Address of Current Registered Agent

SERRAGO, CARINE
5819 DRIFTWOOD PKWY

CAPE CORAL, FL 33904 IN THIS SPACE

8. The abova named entlty submuts this statement for the purpose of changing Its reglstered office or registered 2gent, of both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. o

SIGNATURE o — - — e .
Signatura, lypad or prinled nama of reglslered agent and title ¥ applicable. {NOTE. Registerad Agent signature required when reindtating) DATE

FILE NOW!!! FEE IS @ 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will 55-$550.00 Trust Fund Contributicn. 0 Added to Fees

10. OFFICERS AND DIRECTORS I e , e R e e
e P ' S
NAME SERRAGO, CARMINE

STREETADDRESS | 5819 DRIFTWQOD PKWY

omy-si-zF | CAPE CORAL, FL o BURLE T LRt <t
TILE s ' i ' B T evida-midlis-Uld 1oy,
HAME SERRAGO, ELIZABETH
STREEY ADOAESS { 5819 DRIFTWOOD PKWY
GITY-ST-ZP CAPE CORAL, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TLE

NAME

STRELT ADDRESS
GITY. 5T-ZP

- IN THIS SPACE

nTiE

NAME

STREET ADDRESS
CITY-ST-2P

e

HAME

STREET ADDRESS
ClTy-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(1). Florida Statutes. | further certify that the information
inciicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the_receiver or rustee empowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 1 if
changed, or on an attachment with an address, with all cther like empowered. . - .

SIGNATURE: N

TBIGRATURE AN TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caysina Erara #




