2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # P98000095357 Secretary of State
1. Entity N
ity Name 03-28-2005 90056 029 ***150.00
KDC DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
420 C BAYSHORE DR. 420 C BAYSHORE DR. . N
DESTIN FL 32550 107 M
us DESTIN FL 32550 :
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3545530 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

fZAOZEKB’AjggFTOFAE DR. Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32550 - -

City FL Zip Code

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

SIGNATURE

Signaiura, typed or printed namag of registerad agant and tike { apphcable (NQTE. Registared Agenl signature 1aquited whan reimsialing) DATE
ki e .

9, Flecten Campaign Financing  $5.00 May Be
Trust Fund Centribution. []  Added to Fees

K Payabl

S

E QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v 1 Delete TITLE PVD Lthange [ Addition
NAME KAZEK, JOHN R NAME Yazel Jo b 18
SFREET ADDRESS (3100 SCENIC HWY 98 SUITE 118 STRETADDRESS | 430, Gaqgshoee e
Cy-si-2P | DESTIN FL 32541 CITY-ST- 7P Destn L. 3255°
TINLE D O Delete TLE - TSSO . B Change [ Addition
NAME KAZEK, TERRI NAME HAZE g TNesdn
STREET ADDRESS | 3100 SCENIC HWY 98 SUITE 318 STREETADDRESS | ey €O AL kace D_z .
crv-g1-7p | DESTIN FL 32541 CITY-ST-7P Desdio TL. 2255
TIE O pelete TITLE 1 changa  [J Addition
NAME HNAME
STREEF ADDRESS STAEET ADDRESS -|--
CITY-ST-2p CITY-ST-71P
TILE O alate TITLE [ Change (7] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CIrY-ST-2p CITY-S1-2P
e ‘ O peteto TILE - [ Ghange L Adiition
NAME NAME
STREET ADDRESS STAEET ADDRESS )
cTy-st-zp CITY-5T-2P T
e 1 Delete TILE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-ap CITY-51-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachemgnt with an address, with all other like empowered.

SIGNATUR Y. Joiy E KAZek <fPes, - 3/&‘//e~s 3s04350-c0F o

HO R PRINTED NAME OF SIGNING OFFICER OR MRECTOR [ Daytrme Phone #




