o FILED

2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000063423 02-10-2004 90016 041 ***150.00

1. Entity Name

KAC ENTERPRISES, INC.

Principal Place of Business Mailing Address ST

5022 20TH AVE SOUTH 5022 20TH AVE SOUTH

TAMPA, FL 33619  US TAMPA, Ft. 33679 US

S v A0 ORI AT
Suite, Apt. #, eic. Suite, AplL. #, elc. 01292004 Chg-F’ CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

59-3264047 Not Applicable
P Country o Country 5. Certilicate of Statws Desired (] feae-;asqaf:c"“""a'
“ 6. Name and-Address of Current Registered Agent -~ = - “ . 7. Name and Address of New Registered Agent

KNECHT, KEITH A , e Tioaln AL OgWnE

5022 20TH AVENUE SOUTH Strest Address (P.0. Box Nymbemiadiot Afceptable)
TAMPA, FL 33619 SHhA 8 fﬁ%@ Je . Sou TN
v e Lo ] = T r -—

“TAND A FL 5% /0

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Floridz, |am famihar with, and accept

the obligalions of regi redﬁm.
SiGNATUHFX ﬁ >( 2-7— Oy

Signagde, lyped o printed name of regrstered agent and title if epplicable. {NOTE: Registored Agenl signature requred when reinstating) LTS
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, (] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO GFFICERS AND DIRECTORS IN 11

THILE D ﬂﬂelele TILE [ Change [ Addition
NAME KNECHT, KEITH A NAME

STREET ADDRESS | 4901 SAN NICHOLAS ST STRAEET ADDAESS

CITY-ST-21P TAMPA, FI. 33629 CITY-ST-2P

THLE D [ celete TITLE : Ochange  [J Addition
NAME ADAMS, JEFFREY A NAME

STREET ADDRESS & 4603 POINSETTIA AVE ' STREET ADDRESS

CIFY-S§7-2IP TEMPLE TERRACE, FL 33817 CITY-ST-2P

me D [ petetz TITLE O Change  [J Aduition
"NAME - CLINE, JOHN A P . . . . NAME

STREET ADDRESS | BOQ9 RIWERWOQOD ESTATE PLACE STREET ADDRESS

CITY-ST-ZP RIVERVIEW, FL 335869 CITY-5T-21P

TITLE O pelete TITLE Ol change [ Adcition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T- 2P CiTY-ST-2IP

THLE [ Delete TE ] Ghange  [J Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P )

e ) O Deleta s Dichange [ Audition
NANE NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-21P CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated 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 carporation or the receiver or trustee empowerad to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:X jf” 74 X2-y0y X

;ﬁNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




