* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 08:00 AM
DOCUMENT # J11561 i Secretary of State

1. Entity Mame
K. T. & A INVESTMENT CORP.

Principal Place of Business Mailing Address
3902 BURNS ROAD 3902 BURNS ROAD
PALM BEACH GARDENS, FL 33410 US #18

PALM BEACH GARDENS, FL. 33410 US

TR R RN

04072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  Fervemie RopiedFor

59-2653450 Net Applicable
i $8.75 acditional
5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Cumrent Registered Agent

MCCARTHY. JAMES DO NOT WRITE
PALM BEACH GARDENS, FL 32410 iN THIS SPACE

8, The above named entify submits this statement for the purpose of changing its regrsiered office or registered agenit, or Both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Sugnatu'e. lyped or prfed name of regsiered agent anc ttie d appheabls. {NOTE Rog.stered Agent 5igrature soquited when renstabing ) o DfTE .
—HHGo eSS
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 2350480038014 150, 00
After May 1, 2004 Fee Wil be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFRICERS AND DIRECTORS ]
TITLE DP
NAME MGCARTHY, JAMES P.

STREET ADDRESS | 3502 BURNS ROAD
CITY - ST-2IP PALM BEACH GARDENS, FL. 33410

TIFLE s

NAME MGCCARTHY, AMY
STREETADORESS | PO BOX $5553
CIy-ST-21P W. PALM BEACH, FL

TRLE VPAS
NAME MCCARTHY, REBECCA

1136 HATTERAS CIR
:T:V’?;:Dz?:ﬁs WEST PALM BEACH, FL 33413 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS.
CITy-ST-21p

TITLE

HAME

STAEET AUDRESS
Gy -51 21

TINE

RAME

STREET ADDRESS
CITY 5T-2IP

- "

12. | hereby certify that the informapes.supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicatad on this report of supg 3F report 15 frue and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an officer or dvector
of the carporation o the receni arrisiee smpowered to exetute this repart as r ed by Chapter 807, Flonda Statutes; and hat my name appears in Block 10 or Block 11 f
changed, or on an attachment Wit an address, wi J /ao I/

SIGNATURE: g\ S 2l A b0

MGNEATUHE AKD TYPED OR PRINTEE NAME OF SIGNING OFFICER Oft DI

ther Ike empowered,




