2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000052264,

1. Entity Name

K.K.C. ENTERPRISES INC.

(AR)

Principal Place of Business

6250 SHIALEZ ST
MAPLES FL 34109-6006

~ Maifing Address
4966 VENTURA COURT
NAPLES FL 34109-3387

2. Principal Place of Business

3. Mailng Address

I

~ FILED
Feb 02, 2004 08:00 AM
Secretary of State

I

|

IR

Suite, Apt. #, gic Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State Ciiy & State 4. FEI Number . Appled Far
31-1377022 Mot Applicable
zp Country ap Country 5. Cerlificate of Status Desired [ 38'75 Additionai
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
ES\GSST{?ENBF?JHA COURT Street Address (P.O. Box Number is Not Acceptable) S
NAPLES FL 34109-3387 = =
City Fl: Zip Code

the abliganons of registered agent.

SIGNATURE

Sigrafure typed of prmled name of regislered agenl and tte f appiicable

T TINOTE. Regsiered Agenl signature reguired when reinsiatng)

DATE

FILE NOWU! FEE IS $150.00 _
AHer May t, 2004 Fee will be $550.00 =
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TE [J Change [ Additicn
NAME CASTLE, RON HAME
STREET ADDRESS | 48966 VENTURA COURT SYREET ADDRESS
CHTY-ST-2IP NAPLES FL 34109-3387 CITY-51-21P
TIRE [ petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF . s . o

- = R AR N L) -
TITLE 1 Delete TiTLE T .. ):Change, . T Addition
e e 1253/ 04 -80054 015 TS ﬁ
STREET ADDRESS STREET ADDAESS
ITY-S7-2IP LITY-ST-2IF ]
ME Coee [ e T Change [ Addition
NAME NAME =
STREET ADDRESS STREET AGDRESS
Ty -ST- 2P CITY-ST- 2P
TITLE O Delete TITLE [ Changs [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
LITY-ST-2P l CITY-ST-ZP
e =i K thange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-5T-20 Gift-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exen{ptiori stated in Section 119.07(3)[), Florida Statutes. 1 further certify that the information

indicated on this report or supplem
ot the ¢corporatron or the receiv
changed, or on an attachm

SIGNATURE: /

on is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
his report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

\SiGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhone #




