2005 FOR PROFIT CORPORATION
ANNUAL REPQORT

FILED

DOCUMENT # P98000103288

1. Entity Name
K.C. 8IX CORPORATION

Jan 14, 2005 08:00 AM
Secretary of State

Mailing Address

_ 137 OSPREY POINT DRIVE
. OSPREY,FL 34229

Principal Place of Business

137 OSPREY POINT DRIVE.
GSPREY, FL 34229

DO NOT WRITE IN THIS SPACE

G OGO A

01032005 No Chg-P CR2EQ34 {10/03)
£, FE Number Applied For
59-3554630 Nat Applicable
i . $8.75 Additional
5. Certificate of Status Desired L-_I F'ee Ftequmﬂ. "

5. Name and Addregs of Cumrent Registerad Agent

CARLSON, WALTER K
137 OSPREY POINT DRIVE
OSPREY, FL 34229 .

DO NOT WRITE
IN THIS SPACE

8. The above named entty submils this ‘statement for the purpose of changing its registered office or registered agenl, or both. in the State of Florida | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Sqnature, typed of prated name of rog:siercd agent and tlie # apphcable, (NOTE: Regiatered Ager A roqured when rensiating) nATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5 00 wazy Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS A
me D 00N ROTT
NAME GARLSON, WALTER K 11 4A0~00019-015 150,00
STREET ADDRESS | 137 OSPREY POINT DRIVE
cry-ST-21p OSPREY, FL 34229
TILE ) -
NAME CARLSON, ELLEN C
STREET ADDAESS | 137 OSPREY POINT DRIVE
ity -ST-2P OSPREY, FL 34229
WE D
NAME CARLSON, RICHARD D
STREET ADDAESS | 16560 HUTCHINSON RD.
CHY-ST-2P ODESSA, F1. 33566 Qi} NGT WR !TE
TME
e iN THID SPACE
STALET ADDRESS
CTY-SI-2P
TLE -
NAME
STREET AGDRESS
CITY-57-2P
TITLE
NAME
STREET ADDRESS
CiTY-ST-2P

12. | herchy certik

that the information supplicd with lhisrfiling
indicated on this ceport or supplemental repart is true an

does not quakfy forthe exempuan stated in Section 119,07{31), Flosida Slatstes. | karthes cernry that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cofporation orghe tecgiver or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atgchmadgt with an address, with all other fike empowered.
SIGNATURE: L—\; [—24-0S Ty blA T
bate

FaRATUAE AND TYPED OB PRINTED MAME OF SIGNING QFFICER OR DIRECTCR

Daylime Phone &




