FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT i Secretary of State

DOGHMEBNT # P98000048923
1. Enbty Name
KC TROPICAL, INC.
Puncipal Place of Business Mailing Adaress
3636 PORTER RD. 3636 PORTER RD,
LITHIA, FL 33547 LITHIA, FL 33547
3122004 Mo Chg-P CR2ZEN34 (10/03)
DO NOT WRITE IN THIS SPACE Pyr=rome AopieaTo
59-3513858 Naot Applicable
l 5, Certificate of Slalus Desired EI ?g*gi&?g‘ona’

5. Name and Address of Current Registered Agent

Soot PORTERRD. D DO NOT WRITE
LITHIA, FL 33547 IN THIS SPACE

8. The ghove named entity submits this starement for the purpose of changing ts registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, ane accept
the obligations o' regisiered agsnt

SIGHNATURE
Sgraare. typed o prated name of registered agent and 11k ¢ appbcakle, (NOTE Reg stered Agers signature (equired wihen re nsiing) DAITE
FILE NOWIl! FEE IS $150.00 9. Eleatian Campargn Financing $5.00 tay o
After May 1, 2004 Fee will he $550.00 Trust Fund Cantribution () Added to Fees
10. OFFICERS AND DIRECTORS f
TiLg PTD
NAME JOHNSON, KENNETH D
SIREET ADIRESS | 3636 PORTER RD. NN 48877
CIFY-Si- 2P LITHIA, FL 33847 ‘34 ; _I" '}.:{-»4?,,':;'&}3;3_(-] JE; ISE;_ m
0113 vsD
NAME JOHNSON, CHARLOTTE

SIHEET ADDAESS | 3636 PORTER RD.
Cly-st-219 LITHIA, FL 33547

Tk
NAME

pinii DO NOT WRITE

- IN THIS SPACE

NAME
STAFET ADDRESS
CiTy-51-2P

Wi

NAME

STREET ADDRESS
Q.4 2P

TILE

NAME

SIREET ADDRESS
Gy -§T- 2P

12, | hereby certity that the information supplied with this filieg does nat gualify for the exemplion siated in Section 19 07(3)(1). Flonda States | further cerbfy tha! the infarmation
wncicated an thus report o supplemental repost is liue and accuale ano that my signatuie shall nave Whie same tegal effect as  made under oath, thal 1ant an ofhicer or dwector
of the corporalion of the receiver of lrustee empoweraa (o execute this report as requited by Chapter 807, Flonda Stelutes. and thal my name appears in Block 10 or Block 114
ghanged. ol on an attachment with an adaress, with all ather like empowered

.

SIGNATURE: S~ | Arsrar—" Y-a4-0O¥Y

SIGNATURE AND TYPED OR PRINTED NAME CF SIGMING OFFICER OR OIRECTOR Oate T

Daylme Fhone #




