2005 FOR PROFIT CORPORATION FILED
ANNUAL RERORT

DOCUMENT # P95000053107  ~ May 02, 2005 08:00 AM
3. Entiy Narre Secretary of State

KCC, INC.

Principal Place of Business T ) Malling Address -

9420 GRIFFIN ROAD 9420 GRIFFIN ROAD

COOPER €ITY, FL 33328 COOPER OITY, FL 33328

— = | IRNEEELRNIRN M R

04032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aopid Far

£5-0590255 Mot Applicable
i : $8.75 Additional
5. Certificate of Status Desired [ Fes Raquired

8. Name and Address of Currant Registersd Agent _ R ) -
H ER,
9420 GRIFFIN ROAD, DO NOT WRITE
COOPER CITY, FL. 33328 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - —_— - —
, ¥ pect or priniad narme of regsieead agear and e f applicabie. © {NCSE: Registered Ag Jo required when reinsta DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTCRS T I
—— E— Y00003535E3
Nk HUNTER. KATHY A 05/04/05-80164~001 150,00

STREETADDRESS | 12189 NATALIES COVE RD
CiTY-51-2P COOPER CITY, FL 33330

TME vD

HaZ HUNTER, EDWARD 8
STREET ADDHESS | 12199 NATALIES COVE RD
Cryy-sT-1P COOPER CITY, FL 33330

me o
RAVE

ey DO NOT WRITE

mE | | IN THIS SPACE

STREET ADDRESS
Cry-§T-3P

e

NAME

STRELT ADDRESS
Ciry-s7-2P

TLE S - ' ’ : - -
HaE

STREET ADORESS
CTY-5T- 2P

12. | hereby cestify that the information supplied with this fling does not qualify Tof the exemptian stated in Section 119.07(3)(®, Florida Slatutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effeck as if made under oath; that £ am an officer or director
©f the corperation oF the receiver ar ttustee empowered 1 &xecute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an aggdress  with allpther fike empowered.

SIGNATURE: oand ﬁ@n’em §=26-05  @5y.q3¢-184D
)

PRINTED NAME OF HGNING CFPICER OR DIRECTOR Daytima Phoos # J

R




