2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT o Mar 02, 2004 08:00 AM

DOCUMENT # V32115 Secretary of State
1. Entity Name
KICCO ENTERPRISES, INC.
Princlpal Place of Business — Mailing Address
301 SE 5TH STREET ’ 115 NW 11TH AVE
OKEECHOBEE, FL. 34974 OKEECHOBEE, FL 34972 US
e =1 [N R AIR A
Suite, Apt. #, etc. Suite, Apt. #. elc. 02112004 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4, FEl Number ' Applied For
. 65-0333718 ) Not Applicable
Zip Gouniry Zie Gountry 5. Certificate of Status Desired [ §8-75 Additional
] ) - | B T ea Requirad _
: 6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
b Name
COOR, JOHN R
202 NW 5TH AVE Streat Address {P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34872 =

City FL I Zip Coda

8. The above named entity submits this slaterﬁent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. )

SIGNATURE . -

Sgralre, Lyped of printad nama of regrsterad agent and Tl # applicable. (NOTE. Registered Agant signature requirad when reinstaling) DATE -
FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Centribution. OO Addedto Fees
1o, T OFFIGERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [d Change [ Addition
NAME FULFORD, GENE B. NAME UNGoni 4158
STRECT ADDRESS | 301 SE 5TH ST. STREET ADERESS 02/03/704-80006~-020 15000
eIy -5T-Bf OKEECHOBEE, FL 34074 GITy-S1-2P .
TITLE VP [ elete hilit3 [ Change I Addition
HAME FULFORD, PEGGY NAME
STREET ADDRESS | 301 SE 5TH ST. STREET ADDRESS
CITY-$T-2P OKEECHOBEE, FL 34874 THY-51-2P )
e T oelete nmE O Change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-ST-2P CITY-5T-2iF _
THLE £ Delete TILE M Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~S1-2IP
THLE 1 pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-21P CITY-5r-3P o ]
THLE O Delete e Dl change [T Addition
NALE NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-5T-2IP i

12. T hereby certify that tha Information supplied with this filing does not qualify for the exemption stated in Section 138.57(3)(), Fiorida Stawees. 1 further certify that the information
Indicated on this report or supplaemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officar or director
of the corporation or the receiver or trustea empowersd to execute this report as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aﬁaWan address, with all ather like empowered.
SIGNATURE: _< <0 979"7' P R3-ms Bk

SIGHATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phong #




