FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2005 90213 004 ***150.00

DOCUMENT # P93000086104

1. Entity Name

KEDCO, INC.

Prich.pg! Place of Business L e ) - . Mailing Address
3720NMONROE ~ ~ .. . 2910 KEW COURT ABwwe—— -

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32308
4
2, Principal Place of Business 3. Mailing Address i1
DO D XNoavae
Suite, Apl. #, etc. Suite, Apt. #, etc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
VoWaenaosee. &N\ 59-3217945 Not Applicable
Zip Country Zip Country L N $8.75 additional
. f -
%3\% o 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name end Addreas of New Registered Agent
Name .
DOUGHTEN, GRAGIE Cavwere, Movwne
2910 KEW COURT Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
Glodsy Ore (bﬁ\'\ Cvawr e 4 é& -
Cil Zip Code
Delavna o © e FL DIDO X
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 Florida. | am familiar with, and accept
the obfligations of registered agent.
* %
SIGNATURE Q"‘"““—‘*—- Mo Qf\\r\.uw —\A e . \¥.~E‘a—b?:>
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agont signature roquired when rainstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F'inancing $5.00 may e
After May 1, 2005 Fee will be $550.00 _ Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE Ia Change ] Addition
HAME HORNE, GRACIE C. NAME :
STREET ADDRESS | 2910 KEW COURT STREETADORESS | \Lo\udGn A Segav Chauvvew ).
orr-s-2p | TALLAHASSEE, FL 32308 =517 | " Ha\VvaMeos e e TV DA O/
TLE D [ Dalete TITLE [ change [ Addition
NAME DOUGHTEN, KENNETH E NAME
STREEE ADORESS | 3966 MAGELLAN TRL STREEY ADDRESS
CATY-ST-2P TALLAHASSEE, FL. CITY-ST- 2P
TITLE O petete TITLE [ change [ Addition
NAME ‘ NAME
STREET AODRESS STREET ADDRESS
Loy -871-29 -CMY-5T- 07
ME 3 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-DP
TME O Desete T Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
1
SIGNATURE: Q\m Ltan_ JAQM M-3R 0S . e BRD-NAN
SIGNATURE AND TYPED OR PRINTED RAME OF S/GNING OFFICER OR DIRECTOR Oate Daytimea Phone # N




