2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

l DOCUMENT # P98000062264

1. Entity Name

K.KC. ENTEHF‘HISES INC.

Principal Place of Business

RAPLEA P TOg-0008-
A5eP/ -gﬂ*ﬂﬂoaa/pv‘"-;»{
Bou 78 55 2/ 4 s F/JC//B‘G"

Mailing Address

—~4966-YENTURA-COUR
NAPLES FL 34109-3387

T YECY S
Frble <o

2. Principal Placedf Business 4

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Sgp 08, 2005 8:00 am
ecretary of State

09-08-2005 90065 016 ***150.00

[T

CASTLE, RON
~4966-VERTESRA-COURT
NAPLES FL 34109-3387

s &5y Sen Frbso

CovrT

15t MOORE CR2E034 (10/04}
City & State City & State 4. FEI Number Applied For
31-1377022 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A.dd"io"al
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enuty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

OATE

FILE NOW!!! FEE IS 150,00
— After May. 1, 2005.Fee Will.Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. _ [

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1NLE P O Deete TIiLE [Ichange [ Addition
NAME CASTLE, RON NAME
STREET ADDRESS L/Rc So~ ; P —
Ciiy-sT-2Ip NAPLES FL 34109-3387 4;;)—7‘ [ Civ-s1-2IP
TLE £ Delete T3LE [ change  [] Addition
HLAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T. 2P
TILE O Delete TITLE [ change [ Addition

, MAME MAME
STREET ADDRESS STREET ADDRESS

B S o ITY-Si- 2P
TITLE T Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
Y -S1-21P CIly-SI-21P :
TILE [ Delete (it O change [} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-SI-72IP
HILE O Delste TILE [J change  [J Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
Y -57-21p CITY-ST-2P

‘ 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i}, Florida Statutes. | further certity that the informatien

| indicated on this report or supplemental report is trua 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b d.

W 5-23-95 235 576.3%

changed, or on an attachment 55, with all other lij

" SIGNATURE:

Dave Oayrrne Phone # J




ATTACHMENTW%%%%
C? 2505

/D Ldé«rrm &Z— - ,__C’&—n c::m/n_______




