2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR)

DCC U'h;I;ENT # F03000005645

1.. Entity Name

K*TEC OPERATING CORP.

Principal Place of Business

2501 WEST GRANDVIEW
PHOENIX AZ 85023

Mailing Address

2501 WEST GRANDVIEW
PHOENIX AZ 85023

2. Principal Place of Buginess

ANs) L. Grondbiedd

3. Mailing Address

2451 Lo, Grondoret)

Suite, Apt. #, elc

FILED

Feb 12,2004 8:00 am

Secretary of State

(02-12-2004 90035 002 ***150.00

i

|

]

M

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Suiie, Apt. #, etc. MCORE CR2EQ34 (11/03)
City & State City & State 4. FE| Number Applied For
P\_\De 9k A ?___ L&e-\J ; [ 90-0077068 Not Applicable
Zip Coumr.y 2P Gountry 5. Certificate of Status Desired O ?8'75 Additicnal
M &) Y':bebﬂ DR Yicord ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and titie o applicable.

(NOTE. Registerac Agent signature raquired when ransiaing)

DATE

ida Dep

9. Election Campaign Financing
Trust Fund Contritution.

$5.0D May Be
Added 1o Fees

OFFICERS AND DIR

éCTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME DP [ pelete TIRE [ cChange [ Addition

NAME BASS, JAMES K NAME

STREET ADDRESS [ 2501 WEST GRANDVIEW STREET ADDRESS

omv-sT-zP (PHOENIX AZ 85023 CITY-ST- 2P

TIE DVPS (7 petete TITLE O change [ Addition

NAME HARPER, PETER W NAME

STREETADDRESS | 2501 WEST GRANDVIEW STRFET ADDRESS

CITY-ST-2IP PHOENIX AZ 85023 CITY-51-2P

e T . [ pelete TiLE [ Change  [J Addilion
~HAME —~—  |HARPER-PETERWwr- = «om — - e = - o - e -

STREET ADDRESS [ 2501 WEST GRANDVIEW STREET ADDRESS

CITY-$T-ZIP PHOENIX AZ 85023 CITY-ST-2IP

TLE 7 pelete TITE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-29 CITY-ST-2ZIP

TLE [ Delete THLE [dchange [ Addition

HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TWE 3 Desete e [J Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 CIIY-5T-2IP

changed, or on an attachrent with an address, with

all other like empowered.

SIGNATURE: ﬁdv\r-/ HW

)4 )vb’ G

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), 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 legai effect as if made under oath; that { am an officer or director
of the corporatior or the receiver or trusles empowered 0 execute this report as required by Chapter 607, Forida Slatutes; and that my name appears in Block 10 or Block 11

SIGNATURE ANO TYPED OR PRINTED NAME G SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone ¥




