2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000095357

1. Entity Name

KDC DEVELOPMENT CORPORATION

ecretary of State

04-12-2004 90273 023 ***150.00

Principal Place of Business

3100 SCENIC HWY 898
SUITE 1

DESTIN FL 32641

us

Mailing Address
3100 SCENIC HWY 98
107

DESTIN FL 32541
us

P R . A AR RV

2. Principal Place of Business

420 a &4# §£g¢& De .

3. l\:llmg Address

2o O, 6MADKE De .

JIEM

[

Suite, Apt. #, elc. Suile, Apl. #. etc.

MOORE CR2E034 (11/03)
City & State Ciy & State 4. FE! Number Applied For

éeé \Q PL . : 'h‘ §'_'L’ i) :‘t?)__ ‘ 59-3545330 Not Applicable
Zip Country Zip Country . i $8.75 Additional

-1: 1/32;5“30 e A 2z g50 usA 5. Cerlificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e KATEWK ) = S R U ;

KAZEK, JOHN-R SIreet;;?ﬂ ess (P.0. Box Nl%er is Not Acceglable)

=hiA Yo otE éo C Ay shodls DR .

Ciw\jDQS '&1\9

Cade

FL S5O

£

the obligations of rggistered agent.

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

\7;(-{1-3 L. ﬁZF L Q&S.KDM,

2 fiz/= ¥

{NOTE: Registered Agen! signature required when reln!lamg)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PSC O Dekete THTLE V [ Change MAddirion
NAME KAZEK, JOHN R NAME
STREET ADDRESS | 3100 SCENIC HWY 98 SUITE 118 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-5T-20P
TimE VD mnglgte THLE O Ghange (] Addition
NAME KAZEK, JON NAME
STREET ADORESS | 3100 SCENIC HWY 98 SUITE 318 STREET ADDRESS
CIFY-ST-2IP DESTIN FL 32541 ‘ CITY-§T-2p
e O [ Delete TIE O change [ Addtion
NAME KAZEK, TERRI NAME
- STREETADDRESS<| 3100 SCENIC HWY-88-SUITE 316~ - C= - = B GWEETROORESS | - - - — - e s s
CITY-ST-2IP DESTIN FL 32541 CITY-5T-ZPP
s 1 Dalets THILE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-7iP
TITLE ] Delete TITLE [ Change [T Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY—S'I::_‘ZiP‘E! ‘“' Ty g’fg '-:“{‘E\_';g@:zi:‘:'!.!!x‘rhvat:-!slﬂwu CEE ANy L B DY ST ZIR A T A i d e p A n ey v S R a1 b b P T A A ANE T T R R e

changed, or or an attachment with an address, with all other like e

SIGNATURE:

owered.

12. I hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Secticn 119.07(3)(i), Flarida Statutes. | further centify that the information
indicated on thisreport or 'supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am.an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if

Jolo P ,erax -Z/?/Dv[ 830~25f -32 /o

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




