2004 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR)

DOCUMENT # P98000103288

1. Entity Name

K.C. SIX CORPORATION

Principal Place of Business

Malling Address

137 OSPREY POINT DRIVE - 137 OSPREY PQINT DRIVE
OSPREY FL 34229 OSPREY FL 34229
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 23,2004 8:00 am

Secretary of State

02-23-2004 90062 023 ***150.00

32

i

wnribiii

N

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Numier Applied For
59-3554630 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CARCSON, WALTER K
137 OSPREY POINT DRIVE
OSPREY FL 34229

Name

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

City

Zip Code

FL

the cbligations of registered agant.

SIGNATURE

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

Signatue, typed or printed name of registerect agem and titia it apphicable.

(NOTE: Registered Agent signaturs requited when reinsiating}

DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 1D 3 Delete TALE [3Change [ Addition
NAME CARLSON, WALTER K NAME
STREET ADDRESS | 137 OSPREY POINT DRIVE STREET ADDRESS
CITY-ST-21P OSPREY FL 34229 CITY-57-21P
T D O delete TITLE [JChange [ Addition
NAME CARLSON, ELLEN C NAME
STREET ADDRESS |137 OSPREY POINT DRIVE STREET ADDRESS
CITY-ST-ZP OSPREY FL 34229 CITY-ST-21P
TLE D O petete g e D ‘SXChange [ Addition
NAME CARLSON, RICHARD D nae | CARZLL OV , By Ciaen D,
STREET ADDRESS | 1445 BALMY BEACH DRIVE - C) s | S bo HWUTCH I sON RBAD T
CiTY-ST-ZIP APOPKA FL 32702 CITY-ST-ZIP ADESS A "F-g_ -3 & LS < (a
TMLE O Delete TITLE ” [ Change  {] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE - ) [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

changed, or on an atgchment

SIGNATURE:

12. 1 hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 112.07(3)Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if mage under path; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith an address, with all other like empowered.

Werevt . AL s v S

oo HFG6-T 1

SIGNATURE AND TYPED OR szn MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




