2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9800000C448

1. Entity Name

K.F.C. BUILDING, INC.

Prircipal Place of Business

2041 E OCEAN BLVD.
STUART FL 34896

' Mailing Address

2041 E CCEAN BLVD.
STUART FL 34996

2. Principal Place of Business 3. Mailing Address

Buite, Apt. ¥, elc. Suite, Apt #, aic.

FILED

Feb 04, 2005 08:00 AM
Secretary of State

I

LM

[

|

L

1st MOORE CReE034 (10/04)
City & State T City & State 4. FEI Number Applied For
65-0813823 [ TRotaepicat:
Zip Country ap Couriry 5. Certificate of Status Desired d $8.75 Add""°“al

Fee Haequired

€, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Marne

JOHNSON, ROBERT C
2041 E OCEAN BLVD.

Street Address (P.O. Box Numnber is Not Acceptabie)

STUART FL 34996

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offi ice or registered agent, or both, in the Staie of Florida, 1am familiar with, and accer

the obligations of registered agent.

SIGNATLRE

Signatufe, lypod of pHRted name o registafed agent and M if applcabh

MNOTE Fagrsfered Agent signalure requrred when minstating] ) CATE

FILE NOWH! FEE IS5 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Depariment of State

9. Election Campaign Financing  $5.00 may e
Trust Fund Confribution. [ Added 1o Fees

10, OFEICEFTS‘AND DIRECTORS § 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
Ly PTD O Detete it O3 change. O] Al
RN JOHNSON, ROBERT C NAME UUUUUH 214205

CIREET ACDRFSS | 2041 E OCEAN BLVD. SIREET ANDAFSS 0 BBE 150, gﬁ
civ.si.xk | STUART FL 34896 TS 2 27040580003

il Vs [ Delete HiLE O Change I an
NAME JOHNSON, MARY C HAML

sIRELi amoress {51 SE HARBOR POINT DR STREE T ADDHESS

CHy-SI-2P STUART FL 34886 . CIfY.SI- 7

v D - O pelete  J e } Tl Change | [ A
NAME KAHLER, CARQLYN NANE

SUREET ADORESS | 1415 HIGH FOREST DR STRECT ADDRESS

CIve. st ae TUSCALOOSA AL 35406 LHSE AP

e D I Detete DIE I Change  [J 20
NAME KNEBELS, ROBIN HAME

SIREET ADDRESS | 1130 ADMIRAL CROSSING SIRFET ADORESS

oy g7 ALPHARETTA GA 30005 GITY-S3-2p

WL T T Closete | wne O Chage I
tiAkAE NAME

<TREET ADDRESS SR ADDEESS

oY 5P Gity-Sl-2Pp

Bite - T Oslete e - O Change A
NAME B NadMF

3IREET ALDRESS P . STRECT ADORFSS

CllY-ST- 1P . P /Z /’:' IS P

12. | hereby certify that ine, iAf
indicated on this repoit or,

iling dgés not gualify for the exemption stated in Sectian 119.07(3)), Florida Statutes. | further certify that the informati
i€ rueend agburate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diraci

of the ¢corporation i cweret 10 ghecute this repor as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11
changed, or an Zs?attac i with all o

SIGNATURE:

//%/ T JJ57 S

1 like empoweM

UEEYAND TYPED | oﬁ‘_@(ﬁ{@pmz OF SIGNING OFFICER OR DIRECTOR

Davime Phane ¥



