2004 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED
DOCUMENT # K21502 = Mar 11,2004 08:00 AM
1. Entity Name Secretary-of State
KTW, INC.,

Principat Place of Business P;'laiiing Address
% KENNETH WILLIAMSON Y KENNETH WILLIAMSON
1013 ORANGE AVE 1011 ORANGE AVE
WINTER PARK FL 32785 WINTER PARK FI. 32789
i 1 r‘ i
2. Prnopal Place of Business 3. Mailing Address i | 'i ; 1 jﬂi
Suite, Apt. #, etc. Suite, Apt #, elc. V MOCRE CR2E034 [11!03}
City & State Cily & State T 4. FEI Number y Applied For
59-2882790 Nat Apphcable
Zp Country Zip Country 5. Certificate of Status Desired [ gese;;jq gfg;““"a‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
‘?g%&lgﬁggéﬁ%héNETH Street Address (F.O. Box Number 18 Nol Acceptabie) : i
WINTER PARK FL 32789 -
Ciyy FL § Zip Code

8. The above rarmed entity subits this staternent far the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the abligatons of regisiered agent.

<

SIGNATURE ] — Lo [ ' e

wrs, typed ot proted fdme ot reggiémf agent arid uig « o e {NOTE Registerad Agent sgrature quro?(' whin reinisiating; rd SATE
- — . . -
1 ¥ c
. Aﬂﬂinfw'" ‘:._:EE ‘.Sis1ssoggg 00 8. Election Camgaign Financing $5.00 May Ba
er May 1, 2004 ae will be T Trust Fund Contribation. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFTICERS AND DIFECTORS N 11 _
e FD £7 Detete HILE [ change [ Addition
HAME WILLIAMSON, KENNETH HANE .
: . LD NG440
STRESTADORESS | 1011 ORANGE AVE _ || SweET gpREss Ga/13 :"'Q@—BQE\%B"EE 151,00
CIFY-S1- 2P WINTER PARK FL CITV-81- 7P A "
THE STD T pelete THLE O omange T Addition
HAME WHLEIAMSON, THERESA HANME
STAEET ADDRESS | 1011 ORANGE AVE _ STREEY ADDRESS
oY - SY-2P WINTER PARK FL oITY-81- 7P -
HELE 1 Delese TILE Cicnange [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
SITY-ST-ZP oTY-$Y- 1
L 03 Deiete TALE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P . CITY-ST- I
FILE 3 pelete TELE Michange [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P SITY-GT- 2P
TILE Ol pelele — § moe 3onange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Ty -ST- TP CITY-ST- 2P

12, | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flerida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurale and that my signature shall have the same legal efiect as # made under cath; that § am an officer or director
of the corporatian or the receiver or trusies empowered to execute this repont as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an altachment with an address, with aff other ke empowared. - - - o

SIGNATURE: Mmoo el g nan 30~ &/ Fozs. k7 e4YBL Y o




