2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $31088

1. Entity Name

K.C. TWO CORP.,

Prncipat Place of Business

460 W. OAKRIDGE ROAD
SELANDO FL 32809

Mailing Address

137 OSPREY, POINT DR
QSPREY FL 34229

us

2. Pringipal Place of Business

3. Malling Address

Feb

FILED
09, 2004 08:00 AM

Secretary of State

I

il

i

N

Suits, Apt. &, etc. Suite, Apt #, eic. MOORE CRZE034 (14/03)
City & State o City & State 4. FEI Number Apptied For
i 65-9?5?1 05 Not Applicable
ae Courtry 2P Gauniry 5. Certificate of Staws Desies [] 98-79 Addtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
S Name ) T
CARLSON, WALTER K — S
137 OPREY POINT DR Street Address (P.0. Box Number is Not Acceptable)
QSPREY FL 34229 — -
City ) Zip Cade

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accspt

the cbl:gations of registered agent.

SIGNATURE

Swnatare, ypad of printed name of regrstered agent and we it applicabla

[NGTE, Regislered Apent signaturg reguitad when relnslatig)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
' Make Check Payable to Florida Deparimant of State -

8. Eiection Campaign Financing
Trust Fund Contripution.

$5.00 nay Be
Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 1 tete THLE JONONGO44172 DOchage [ Addlion
HAME CARLSON, WALTER K NAME 27117098001 0-014 150,00

STREEY ADDRESS | 137 OSPREY POINT DR STRELT ADDRESS

ory-$1-219 QSPREY FL 34228 Ty -S1-2P

mLE ST 7 gelete e Ol Ghange [ Acdition
NAME CARLSON, ELLEN C NAME

STREET ADDRESS §137 OSPREY POINT DRIVE STREET ADORESS

oy-sT-2p [OSPREY FL 34229 CITY-ST-2P

TITLE 7 Detete TTLE Cithange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

s O gelete TME [JChange [ Addifion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P Cify-5T-2IP

T Ol ceete . § e T C3chenge L Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-21P

TILE S a ﬁerele“ e T [l charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS - -
CITY- ST-2IP CITY-ST-2iP

12. | hergby cerlify that the information supplied with this ﬁléng does nct quéli-fy for the exerﬁp%ion stated in Section 1-19.0-7'$3'j(i), Fiorida Statutes. | further gertify that the inforrha[io_n "
indicated on this repory or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
a Statutes, and that my narie appears in Black 10 ar Block 11 if

of the corporanon ort
changed, or ©n an attachment wi

SIGNATURE:

or rustee empowered 10 execute this report as required by Chapter 607, Florid
n gddrass, with all other like empowered.

;ém\

Waeravt ) QA cgand

| l"'j(, ~of ‘f‘H’ffL()fJ"_l_\

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFIGER OFt DIRECTOR

Date

P

Daytite Phone &



