2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 10,2004 8:00 am
DOCUMENT # P98000055363 53 Sgcretary of State

1. Entity Name
KFCM MARKET RESEARCH, INC. 09-10-2004 90007 037 ***550.00

Principal Place of Business Mailing Address

16212 WOODCREST DRIVE 16212 WOODCREST DRIVE .

SI;RING LAKE Mi 49456 S!;RING LAKE MI 49456 : Y e
v *y 3

AW B St LA

%ﬂe Apt. S 4 J Suite, Apl. #, e1C. MOORE CR2E034 (4/04)

Cily & Stale

Spring Lake , ]

City & State 4. FEI Number ) Applied For
59-3529906 Not Applicable

$8.75 Additional

5. Certificate of Status Desirec O Fee Required

Z\p Coumé Zip Country

SGE ST;

T8 Name and ‘Address of Current Registered Agent™ " ~ === -7 ~Name-and Address of New Registered Agerd-— <~

Name

TZ‘LE]EEE\)J' AEBTSCY;‘IDON AVE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34953

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and title i apphcable. {NOTE: Ragstared Agem signalura required when renstating) DATE

‘5.607.193(2)(b), +.5., allows for the waiver of the $402.00

. Election Campai ing
late fee. By checking this box, the corporation certifies it 9. Election Campaign Financing $5.00 May Be

" ‘Make checx"Payame to Florida Depanmem of State, | did not receive prior nofice. Fee 1o fle is $150.00. 0 Trust Fund Contipution. [ Added to Fees
1. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TGE OsSTP . O Delete TITLE [ Chenge [ Addition
NAME FRIFELDT, KEITH NAME
STREET ADDRESS | 16212 WOOQDCREST DRIVE STREET ADDRESS
CITY-ST-2IP SPRING LAKE Mi 48456 CITY-ST-2Ip
TIMLE 3 Delete TIMLE ’ 3 Change ] Addition
NAME . B e
STREET ADDRESS ) STREET ADDRESS
CITY-§7-7IP . CITY-ST-2IP
10LE T TT ’ "' petete TILE ' R - T TT[Change [ Addition
HAME ) NAME
STRFETANDRESS | . . . - —_——— _STREET ADDRESS..| - _._. .
CIY-ST-2P GITY-ST-7PP
TILE [ pelsta TITLE . O change  [J Addition
NAME I NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE {1 pelete I E: [1 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CTY-ST-7IP _ CITY-ST-2IP o
TME [ Delete TITLE [O change ] Addition
NAME L NAME
STREET ADDRESS STREEY ADDRESS .
CITY-5T-7 , ’ OTY-5T-2P

12. i hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment vith an address, with all othef like empowered.

SIGNATURE: 9? T A \'ll O\i o\ 2 | O

SIGNATURE AND TYPED OR anrsﬁuiz OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone &




