2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # P95000011095 L

1. Entity Name

K.C. OLIN, INC,

Principal Place of SBusiness

232 GREENCOVE RD
VEMNICE FL 34292

T—ﬁiling Addrass

232 GREENCOVE RD
VENICE FL 34282

2. Principal Place of Business_

3. Mailing Addrass

Silite, Apt, 4, efc

Suite, Apt. #, efc,

, FILED
Apr 18,2005 08:00 AM
Secretary of State

AL

RN

— : 1st MOORE CRZE034 (10/04)
Cily & State e T City & State T 4. FEI Number [ Tapplied Far
65'05521 46 l Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Requirgd

6. Nama and Addrass of Current Fegistered Agent 7. Name and Address of New Registerad Agent

= ] Name

zoé'éNé ggghllhéSVE RD Strest Address (P.O. Box Number is Nof Bcceptable)

VENICE FL 34292 ——

City ' ) FL TZip Coda

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. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipralure, tpad of prrisd namp o rogisiared egent and tile fapphicatle TROIE Ragistared Agan sighalurd reauirod when renstating) ) DATE

5 5 SR T e S ST
FILE NOWI! FEE IS $150.00 .

Aftor May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flgigf_afuapart'm‘ent of State

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

10, - QFFICERS AND DlRtC’TORS r‘l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oP N ' 1 Delete ~ F THE T Change [ Additiot
NAME OLIN, KEVINQ NAME
STREET ADDRESS | 232 GREENCOVE RD STREETADORESS
Giry-S1-a¢ VENICE FL 34292 ; ) CITY-51-2P
TTLE TDS R - O oalete - TITLE ' o [T Change [ Addition
NAME OLIN, CHRISTY K NAME
] 0
SIRETT ADDRESS [ 232 GREENCOQVE RD STRFET ADPRESS 4 fﬁdgﬂﬂﬂm gR03
or-size | VENICE FL 34262 oTY-S1. 71 G418/05-80013-011 156.00
it T T " I pelels e ' TlCharge [ Addlifion
NAME HAME
STAEET ADORESS SIREET ADORESS
CTY- 517 CTY-51. 2P
TImE T T Delete e ’ Clchange [ Addiion
hAME HANE
STREET ADDRESS ) STREET AODRESS
ey 5119 GiFY-ST. I
THLE - S [ Delets TME i : I Change [ Addition
NAME HAME
STREET ADBRESS SIREFT ADDRESS
GHTY-&1-2IP CITY-ST-2IP
e T o " Ooeste ~ ~f nue ' C Clchange [ Audition
NAME HAME
STRELY ADDAESS ﬂ STREFT ADDRESS
oy - 5777 CHY-ST- 7P

12, | hereby certim that the informalioh supplied with this ﬂﬁng does not qualify for the exemption stated in Section 119.07%3){[}. Fiarida Stattates. | further certify that the information
indicated on this reportar supplemental repert is irue and accurate and that my signature shal have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the recelver or trustes ampowered to executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: ‘ N - ” 4-11-08 2.

D TYP M GNING OFFICER OR IRECTOR . TNata Caytimo Phone #




