2005 FOR PROFIT CORPORATION

*~_°  ANNUAL REPORT (AR) ~ FILED

DOCUMENT # $28435 Feb 05, 2005 08:00 AM
1. Entty Name Secretary of State
KC CUTS, INC.
Principal Place of Business - -__ -‘-— i\r;ailing Address i
114 MAYFAIR LN 114 MAYFAIR LN
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
i ARSI
Suite, Apt. #, &tc. . — Suite, Apt #, atc, 1st MCORE CR2E034 (10/04)
City & State - City & State 4. FE Number Applied For
: o o 65-0247313 Not Applicable
Zp Country N Country 5. Certificate of Siatus Desired O gi ggﬂ:’:&"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ef:?‘? LEAQ\?FKAL}EHRYN c Street Address (.0, Box Nuinber is Not Acceptable) )
BOYNTON BEACH FL 33426 -
City . FL Zip Code }

8. The above named entity submﬁs this statement for the purpose of changmg its reglstered office or registered agent, or both, in 1he State of Florida | am familiar with, and accept
the obligaticns of reglstered agent.

SIGNATURE i i - . -

Sigratug, typed & px\n\sd nama o !agvs\swd agam and Wis ¥ applcable {HOTE Registarad Agert signalute raquired when reimslating) DATE
"
A FlquEE '!|0‘2A:)05 ISEEVLS; '$B150$ggou 9. Election Campaign Financing  $5.00 May Be
er May ee Will Be 0 Trust Fund Corwibution, [ Added 1o Fees
lake Check Payable to Flonda Department of State
10. = OFFICERS AND DIRECTORS M KR ADDITIDNS/CHAI\IGES TO OFFICERS AND DIRECTORS IN 11
i P O pelere It "}l i l Change [ Addillon
NAML FOSTER, K.C. NANE []2,.'5} 5;3- 1]
SIRFETADORESS 114 MAYFAIR LN STREET ADDRTSS
st Ip BOYNTON BEACH FL 33426-8130 TTY-Si- A
MHLE D Delete TiLE [ Change [ Addilion
NAME AME
SERFET ADDRESS STREFT ANDRESS
Gy si.7e . CEHY-§1-71P
Tine [ Delete TLE O change [ Addition
HAME NANF
STREET ADDRESS SIREET ADDRESS
CUY-Si-Bp B
Tl [ Detete 1te [JChange [ Additian
NN i UBOooaZ2 1587
4T
SIREEF ADDRESS STREET ADDRESS - - -
AL P 02/05/05-80030-006 150,00
1} U Delete nni {1 Change  [J Addition
NAML NAME
SIRTET ADDRESS SIRELT ADDRCSS
Cily-T-2IP » CY-S1- 2
it 1 pelete e [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRFET ADRRESS
Gy 37- 7P , oS gp

Ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certfy that the information

and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar

ed to execute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 i
all other like empowered

LR wry (. foSTEE /3%5’ S6/ 969 5297

SIGNATUHE oD T FYPEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale Lavtena Phore #

12, | hereby certl[fﬁ that the information supplied wi
indicated on this report or supplemental
of the corporation or the receiver o tr
changed, or en an attachment with &,

SIGNATURE:




