2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # P96000089066

Secretary of State

1. Entity Name

03-04-2004 90015 039 ***158.75
KCGI, INC,

Maiting Address

2074 CENTRE POINTE BLVD
TALLAHASSEE, FL 32308

Principal Place of Business

2074 CENTRE POINTE BLVD
TALLAHASSEE, FL 32308

BN

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic. Suite, ApL #, elc. 01152004 Chg-P CRRE034 (10/03)
City & State City & State 4, FEI Number Applied For
! 59-3410634 Not Applicable
Zip Country Zip Courtry . i $8.75 additional
5. Certificate of Status Desired X Fes Roquired

7. Name and Address of New Reglatered Agent

6. Name and Address of Current Registered Agent
. MName

—— J— ey —— [ e — = [

KIDD, WILLAM Y e =

6336 COUNT FLEET TRAIL Slre.e;Ad‘-:irkerss {P.O. Box Number is Not Acceptable)-

TALLAHASSEE, FL 32308 ¢

City FL I Zi%' E’ZD?’;O 9

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prmitad name of registered agent and 11s if applicable, (NOTE: Ragraterad Agant signatire fequirsd when raingtatng) DATE !
T ' w—"p ‘ ) ) '
"' FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo e :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees R
110 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMEST DP [ Delete TE O change [ Aadition
e v | KIDD,WILLIAMY NAME
STREET ADDRESS | 6336 COUNT FLEET TRAIL STREET ADDRESS
emy-5-2™ | TALLAHASSEE, FL 323089 cITy-ST-2P
TITLE VM [ belete TILE CJChange  [T] Addition
NAME KIDD, NEVA F HAME
STREET ADDAESS | 6336 COUNT FLEET TRAIL STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 CITY- ST-2p
MLE . O velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
\ CiTY-ST-2F CIFY-ST-29 . _
me -~ T ° o " oelete TME s [l change [T Addition
NAME HAME -
STHEET ADDRESS | STREET ADDRESS
CITy-ST- 2P oiTY- 57- 2P
TRLE . O Deiete TITLE DOchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CiTY-§1-2°P
TME O petete TME O Change [ Aadition
- NAME : HAME
* STREET ADDRESS STREET ADDRESS
' CiTY-5T-29 CITY-5T-2P o

. 12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07¢3Xi), Fiorida Statutes. | further certity that the information
t v indicated on this report or supplemental repont is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biack 10 or Block 11 if

i gp‘anged, or on an Jiachrnent with an ad ress, with all other like empowered. : )
'SIGNATURE f Nevh £, Kipd [ 3-3-04  [es0-9Y2-5244

- GANATURE AND TYPED OR PRINTED MANE OF G)BNING OFFICERA OR DIRECTOR

T



