i,

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000046043

1. Enlity Name

KONCO ENTERPRISE, INC.

Apr 27,2005 08:00 AM
Secretary of State

Principe! Place of Business Mailing Address

12231 93RD CT N '

12231 §3RD CT N
SEMINOLE FL 33772  SEMINOLE FL 33772

TAETRRRC R

2. Principal Place of Businas$™_ 71 3. Mailing Address

Sits, Apt. #. ete. - Suile, Apt. #. et 1st MOORE CR2E034 (10/04)
City & State il - i City & State 4, FEI Number Applied For
59-3108747 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 A_ddiﬁ""a'
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T .Name ’ ’
MURPHY, CHARLES D - - -
12231 93RD CT N Street Address (P 0. Box Number is Not Acceptable}
SEMINOLE FL 33772
City FL Zip Coda

a. The above named anilty submits tis statement for the purpose of changing its registered office or registered agent, o both, In the State of Florida, | am farhiliar with, and accept

the ciigations of registered agent.

SIGNATURE

TNCTE Régisterad Agent signaturs requires whan renstating}

DATE

FILE NOwW!!! FEE IS,

e taeer o

After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 nay Be

e Trusi Fund Contribution.  [J]  Added ta Fees

Make Check Payable to Florida Department of State °

10. " QFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D : ‘ 7 pelete 1113 o [J Change  [_] Addition

NAME MURPHY, CHARLES D HAME

STREEY ADDRESS | 10028-100TH AVENUE, N. STRCET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CHFY-ST- 117

TIE - 3 Delele T [ Change 3 Addilion

NAME HAME LONGO0I34058

STREET ADDRESS SIREEL ADDRESS 04727/05-800723-014 150,00

CIY-5T-7P CiYY.ST- 2P

e - o T petete ™~ e o [J Change” [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy ST 2P - CiTY-87-7IP

e ) - . " [ Diets UILE [T] Change ] Addition

NAME MAME

STREET ADDRESS i SIREFTADDRESS

CiTY- §T- 0P CITY-8T-21P

iLE T Delete TILE O thange [ Additicn

NAME H NANE

STREET ADDRESS STREET ADDRESS

oiy-sT-2P CITY-ST-7IP

me - Cloaes me ) T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I CTv-51-7P

12. | hershy certig that the information supplied with This flin does not giialify for the exemption stated in Section 1 19.07(3)(0), Florida Statutes, | further certify that the information -
indicated on this repcp upplemental repart is true and accUtate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation et
changed, ar on ar 4

SIGNATURE: ¢

With all other like empowered

gwered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

J3I- 38777

HPayline Prone ¥

A2 58

Phais




