2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000089066

1. Entity Name
KCGI, INC.

7 Mailing Adcliress '
2074 CENTRE POINTE BLYD
TALLAHASSEE, Ft. 32308

Principal Place of Business

2074 CENTRE POINTE BLVD
TALLAHASSEE, FL 32308

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

AL A

DO NOT WRITE IN THIS SPACE

41142005 No Chg-P CRREQ34 (10/03)
4. FEl Number - Applied For
55-3410634 Not Applicable
i . $8.75 additonal
5. Cenificaie of Siatus Desired O Fee Requited

. Name and Addrens of Cunent ﬂenmumd Agent

KIDD, WILLIAM J
6336 COUNT FLEET TRAIL
TALEAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The abgve named entity subm\ts this sta&ement fos \he purpose oi changing s Tegms\ered uﬁxce of registered agent or bmh, in the State ot Flonda 1 am tamiliar with, and aocep!

the cbligations of registered agent.

SIGNATURE ER - .
Srgnature, typed of printed name of registored agem and tito il ppheable. (NOTE Regxstemd Agent sig'vazure raquired when rains!annn) DATE
FILE NOWII FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added it Fees

After May 1, 2005 Feoo will be $550.00

10. DFFICERS AND DIRECTORS

DP
KIDD, WILLIAM J

8336 COUNT FLEET TRAIL
TALLAHASSEE, FL 32308

TMEE

RAME

STRELT ADDAESS
CiTY-51-2P

vM

KIDD, NEVA F

6336 COUNT FLEET TRAIL
TALLAHASSEE, FL 32309

TTLE

RAME

STREET ADDRESS
CIy-s3-7P

TME

NAME

STREET ADDRESS
CITY-ST-ZP

e

NAME

STREET ADDRESS
CITY-5T-21f

TME

NAME

STREET ADDRESS
CIry.5T-2P

TME

NAME

STREET ADDRESS
CiTY-ST-ZIP

o HnnnniBRg 18g
H1/20/05-80020-003 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatlen supplled w:th this filini
indicated on this report or supplemental report is true ang

¢hanged, or on an attachment with an address, with all other like empowered.

does not quahfy for the exemptlon slated in Section 119. 0?(3)(1) Florida Statutes. | further certify that the mformatmn
accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an officer or divector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

50-947- 5244

TI.I'H.E AN'DT\’P!DOH PRINTED NAME OF SIGNING OFF[DE OR DIRECTOR

SIGNATURE: / M NeVR F. KIDD

///'7’/96’
7o

Daytime Phona #




