2005 FOR PROFIT COHPDRATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P84000070253

1. Entity Name

M. K. C., INC.

Secretary of State

(03-02-2005 90094 031 ***150.00

Principal Place of Business Mailing Address
4200 4TH STREET NORTH P O BOX 7697

STED
ﬁglNT PETERSBURG FL 33703

S'g PETERSBURG FL 33734
U

JUULLUIU

2. Principal Plage of Business ; 3. Mailini Hll”
1007 Doansn lites M /1801 £oamra by Al

GO

S:ugite, Apt. #, atc. iuilg‘\pt #, etc.

"1t MOORE CR2E034 (10/04)

Clty &

4, FEI Number Applied For

jﬁmwﬁ ﬁ/ (507"%&%?/( SMG )/;L’ ' 59-3269668 Not Applicable

Couniry

3?7/@ US A 3376

Country

$8.75 additional

5. Certificate of Stat ired
ertificale of us Desire: [} Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BARGER, JOAN.N E.
4200 4TH STREET NCRTH
STED

" SAINT PETERSBEJRG FL 33703

o

“am'l/’"oﬁ/wv £ Barcst

ee1 Addre 0. Box Number ot Acceptable)
4K A G H#3

V- AerEesodre o FLIB%74¢

SIGNATURE

l.

8. The above named entity suqfnns 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 obhgatlons of registered agent.

Sunaluto ypad of pll\led name of regrstated agent and hitle if apphcabile [NOTE . Ragistared Agenl signature tequired when renstaing) DATE

T

FILEINOW!IL. FEE 18'$150,00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10.

OFFICERS AND DiHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O elete e W Change [ Addilion
NAME BARGER, JOANN E NAME
SIREET ADDRLSS |4200 4TH STREET NORTH STE D smetsoness (/1004 DANKa Ly N. #-32
orv-5i-2e |SAINT PETERSBURG FL 33703 avsize NSy PE LS BORC F e 33276
TILE VP 1 Delete TLE B4 Change [ Aadition
NAME DOYLE, DANIEL M JR, NAME
SIREET ADDRESS | 4200 4TH STREET NORTH STE D sectaonress |f1O01 Danka Llay N. #3
erv-st-2F |SAINT PETERSBURG FL 33703 anv-s 2P |\ S~ PETERSAIRG . 3376
HILE N [ pelete it [ chage [ Addikon
HAME RAME
SIREET ADDRESS SIREET ADDRESS
Cily-S1-2IP CITY-ST-ZIF
TILE 3 Detste TILE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2IP CHY-ST-21P
TILE 3 Detete TITLE [J change  [C] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-Z1IF CITY-SI-ZiF
e [ Detete TTE [OJchangs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-SI-2IP

indicated on this report or supplemental reportis tue an

12. | hereby certify that the information supplied with this fallng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver ar Iruslee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an ani'}wem with an address, with all ather like ampowe:ed

SIGNATURE: \/MM £ BABEG&/L o?'/S o3 727:820-774/

/’ /SGNAI’URE AND TYPED OR PRINTEQMJAME OF SIGNING OFRCER OR DIRECTOR

Daytrme Phaona #




