FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State

02-27-2004 90011 031 ***150.00
DOCUMENT # H24176
1. Entity Name
KAUTTER MANAGEMENT GROUP, INC.
Principal Plaée of Business “* ¥ ¢ Mailing Address T
222 5. WESTMONTE DR., STE. #101 222 S. WESTMONTE DR., STE. #101 R e et
P.0. BOX 150127 P.0. BOX 150127 . .
ALTAMONTE SPRINGS, FL 32715-7127 ALTAMONTE SPRINGS, FL 32715-71127 . :
P AR IREARREE AR RGN TR
Suite, Apl. #, efc. Suite, Apt. #, elc. 02112004 Chg-P CR2E034 (10/93)
City & Stae City & Siate 4. FEI Number Applied For
59-2473653 Not Applicable
p Country Zp Country 5. Centificate of Status Desired [ gg-gs’q'_‘:f:é““"a'
- -~ = -_B.-Name and Ad&ress of Current Registered Agent.. .. . __ . L . . _7.-Name and Address of New Registered Agent _ _. .

Name
KAUTTER, WILLARD S.
222 5. WESTMONTE DR., STE. #101 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL [ Zip Code

8. The above named enlity 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 .
3 + Signature. typed of prioted name of regisiered agent and tiie f applicab {NOTE: Ragistered Agent signaiure requred when renstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55'_0[) May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 3 oelete MLE O Change [} Aauition
NAME. KAUTTER, WILLARD S. NAME
STREET ADDRESS | 460 COLUMBUS CIR. STREET ADDRESS
CrY-51-2P LONGWOOD, FL CImY-57.219
TTLE D 3 oelete TILE [Jchange  [] Additian
NAME KAUTTER, MARTINE E. NAME
SIREET ADDAESS | 460 COLUMBUS CIR. STREET ADDRESS
GITY-8T-2P LONGWOOD, FL CITY-ST-ZP
TILE . 3 Dejete TITLE T3 change [} Adaition
NAME T Tl e e - . . - . L= WME e e . - - .
STREET ADDRESS ‘ STREET ADDRESS
CIY-51-2P CITY-81-2IP
TITLE 3 pelete TITLE Jchange 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§1-2I GiTY-81-2IP
TMLE 3 Detete TLE [l change 7 Adaftian
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
chy-51-20 CITY-5T-2IF
TITLE - ’ O peee . THILE [Jchange ] Acdition
RAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P . . CITY-ST-2IF
12. | hereby certify that the information supplied with thi€7iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther cestify that the information
indicatea on this report or supplementy ; rate and that my signature shall have the same legal e fect as if made under ath; thal | am an officer or director
of the corporation or the tegeiver of, YoxeCute this rg or: as (equff&d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atfachmjent wii g i A i prad
SIGNATURE: |/ 1//4460 Khrre 2 c?lh loy 017797880

SIGNATURE AND T\'P’EkDﬂ PRI E OF SIGNING OFRICEA OA DIRECTOR Dayume Phone &




