2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 02,2004 8:00 am

DOCUMENT # P95000011095
vt ecretary of State
K.C. OLIN, INC 04-02-2004 90048 019 ***150.00
L. , .
Principal Piace of Business Mailing Address
232 GREENCOVE RD 232 GREENCOVE RD UIV A -
VENICE FL 34292 VENICE FL 34292
Suite, Apt. #, etc. Suite, Apt. #, elc. . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0552146 Not Applicable
ip Country dp Country 5. Certificate of Stalus Desired ] gi'gg Lﬁ:’:&"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cEe vt e R e - e . s e Name B - . T -
gé-éNé;l(EEgrl\ll\éSVE RD Streat Addrass (P.0. Box Number is Not Acceptable)
VENICE FL 34292
City FL Zig Code

8. The above pamed entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
% Signature. typea or punted name of registered agart and title if applicable, {NOTE. Registered Agenl 5ignature required when rainstaling} DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
- SR D SN VoD S Y S A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +4
TIME DP O Delete TITLE [ Change  [J Addition
NAME QLIN, KEVIN Q NAME
STREET ADORESS | 232 GREENCOVE RD STREET ADDRESS
CITY-ST-27IP VENICE FL 34292 CITY-ST- 2P
TIME TDS ) [ elete TILE [ Change [ Aadition
NAME OLIN, CHRISTY K NAME
STREET ADDRESS | 232 GREENCOQVE RD STREET ADDRESS
CITY-ST-21P VENICE FL 34292 CITY-§7-2P
TINE O pelete TITLE [ Change [T Addition
MAME - B S . SNAME - - ) L4 Ll el P S Uy |
STREET ADDRESS ) STREET ADDRESS
CITY-31-21F Cy-ST-7P )
TTLE T pelete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-71P CITY-ST-ZP
TLE [ elete TLE [ Change (3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change 3 Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-ST-2P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachgnent with an address, wiik,all other like empowered.

SIGNATURE:

o Jnra) ©.Ohis) '3! '90/0‘—[ P 07T

SIGNATURE AND TYPE RINTED MAME OF SIGNING OFFICER OR DIRECTOR . Datal Daytime Phone #




