2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000069715

1. Entity Name

K. C. FIVE CORPORATION

Jan 14, 2005 08:00 AM
Secretary of State

Mailing Adcress

" 137 GSPREY POINT DRIVE
~OSPREY, FL 34229

Principal Place of Business

137 OSPREY POINT DRIVE'
OSPREY, FL 34229

DO NOT WRITE IN THIS SPACE

G

01032005 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
65-0857109 Nat Apglicable
; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

CARLSON, WALTER K
137 OSPREY PQINT DRIVE
OSPREY, FL 34229 : R

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submils this statement for the purpose of changing its registered office of registered agent, or botly, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgoatire, typad or prnted name of régrstered agent and ttie # apphcable,

{NOTE. Regvstéled Agén sgnature requied mmtenetmhg} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $350.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 may Be
Added to Fees

10. _CFFICERS AND QIRECTORS L
TE 2
NAE CARLSON, WALTER K

STACET ADDRESS | 137 OSPREY POINT DRIVE
CITY-ST-29 OSPREY, FL 34229

e 8T —

HAME CARLSON, ELLEN C

STAEET ADDRESS | 137 OSPREY POINT DRIVE
CHTY -S57-2ZP OSPREY, FL. 34229

TRE VP

NAME CARLSON, RICHARD D
STREET ADDRESS | 16560 HUTCHINSON ROAD
CITY-5T-2P ODESSA, FL 33556

TNE

NAME

STREET ADDAESS
CITY-ST-2P

TILE

RAME

STHCET ADDRESS
EiTY-ST- 210

TTLE

NAME

STREET ADDRESS
Gy -51-27

7ER
§~{]18 150,08

DO NOT WRITE
IN THIS SPACE

12. | hercby cenily that the information supplied with this ﬁling does nat gualify for the exernption stated in Section 119‘07§3)(ij. Florida Stalutes. | further cerlily that the informanar
accurale and that my signature shall have the same legal &
of te cotporation orhe recelver or lrustee empowered !o execule this report as required by Chapter 607, Porida Statules, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an aljachment ith an address, with all other like empowered.

SIGNATURE:

Iect as if made under oath, that | am an efficer or director

D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

{20 99HU-T7\,

Deytine Phone B




