2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000069715

FILED
Feb 16,2004 8:00 am

1. Entity Narme

K. C. FIVE CORPORATION

Secretary of State

02-16-2004 90054 046 ***150.00

Principal Place of Business
137 OSPREY POINT DRIVE

Mailing Address
137 OSPREY POINT DRIVE

© 7 "CARLSON, WALTER'K T i
137 OSPREY POINT DRIVE
OSPREY FL 34229

OSPREY FL 34229 OSPREY FL 34229 J4ulJdoy
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0857109 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired d $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

Zip Cote

FL

SIGNATURE

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

Signature, typed or printad name of registered agent and e if apphcable.

{NOTE: Ragistered Agent signature required when rsinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TTLE [J change ] Addition
NAME CARLSON, WALTER K NAME
STREET ADORESS | 137 OSPREY POINT DRIVE SYREET ADDRESS
CITY-ST-2P QSPREY FL 34229 CITY-ST-2IP
TME ST O Delete TITLE [[JChange  {T] Addition
NAME CARLSON, ELLENC NAME
STREET ADDRESS | 137 OSPREY PQINT DRIVE STREET ADDRESS
CiTY-ST-2IP QOSPREY FL 34229 CITY-81-2IP
TILE VP [ Detete TITLE VP R Change [ Addition
NAME CARLSON, RICHARD D e LALLM Rierden D, ~
STREET ADDRESS | 1445 BALMY BEACH DRIVE - smeeraporess | { Lo S bo HuTwt inS 'V ¥ AY)
CITY-ST-2IP APOPKA FL 32702 CITY-ST-2IF OIS A =L 3 % ey b
THTLE [ Delets TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7F
TITLE [ Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-21P
ks {7 vetete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-218 CITY-ST-2IP

SIGNATURE:

changed, or on an attaghment

{th an address, with ali other like empowered.

WhiTEn K. CAQL N

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivier or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3~ 8-0f  INYIA(6-T7 oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone #




