FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #V32115 : 04-18-2005 90327 032 ***150.00

1. Entity Name
KICCQO ENTERPRISES, INC.

Principal Place of Business Mailing Address 5 0 U 3 7 7 B 9

301 SE 5TH STREET 115 NW 11TH AVE

OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34972 US
g s NNV R A
24951 NW 160th Drive 24951 NW 160th Drive .

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CRPEQ34 (10/03)

City & State City & State 4. FEI Number Applied For
Okeechobee, FL Okeechobee, FL 65-0333718 Nat Applicable
3 429“37 2 Countr;'] SA Zip3 4972 CGU{}tg A 5. Certificate of Status Desired O gg‘gesqlﬁf:;ﬁmal
_ . 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agont

Name
COOK, JOHNR
202 NW 5TH AVE Street Address (P.Q. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent. '

SIGNATURE
Signatura, typed or printed name of registered agent and tils if appticabla. (NOTE: Regislered Agent signatura requited when rainsialing) DATE
FILE NOW!II FEE IS $150.00 8. Election Campa\‘gn F.inancing $5_00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. J Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE P B Change [ Addition
NAME FULFORD, GENE B. NAME Fulford, Gene B.
STREFT ADDAESS | 301 SE 5TH ST. stReEraboRess | 24951 NW 160th Drive
emv-st-z2p | OKEECHOBEE, FL 34974 CITY-5T-2P Okeechobee, FL 34972
LE VP O delete T vP Change [ Addition
NAME FULFORD, PEGGY NAME Fulford, Peggy
STREET ADDAESS | 301 SE 5TH ST, smeeraonRess | 24951 NW 160th Drive
cmv-s-2P | OKEECHOBEE, FL 34974 CIY-$T-2P Okeechobee, FL 34972
TITLE ' [ Delete e [J Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-IIP
TITLE [ oelete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TINE - [ Delete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N cirY-sT-2IP

12. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under aath; that § am an officer or directar
of the corparation or the receiver or tru em d 10 exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen other iike empowered.

SIGNATURE:
>

SIGNATURE AND TYPED CRARIRTED NAWF SIGNING OFFICEROR IRECTOR Data Daytirng Phona #




