- , | FILED
2004 FOR PROFIT CORPORATION Feb 11,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000019441 02-11-2004 90038 043 ***150.00
1. Entity Name
K.T. S8SON, INC.
Principal Place of Business Malling Address 9 qu 14 1 B ﬁ .
6831 WHITFIELD INDUSTRIAL AVENUE #F 6831 WHITFIELD INDUSTRIAL AVENUE #F :
SARASOTA, FL 34243 SARASOTA, FL 34243 . "
= e R ERAEAR AU ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0984812 Not Applicable
. Z_ip i 1= Couril-tr}r _ e Zi? R —_ Ef'umw. _ = |- 5. Certificate of Status Desired __ O wfg'gigidgi?"_a{ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
KING, CLIFFORD M
2033 MAIN STREET Street Address (P.Q. Box Number is Not Acceplable)
SUITE 303

SARASOTA, FL 34237

City FL I 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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registerad agent and lithe if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\’gn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e PST O Defete WE []Change [ ] Addition
NﬂﬁG_E OLSSON, RICHARD K NAME
STREET ADDRESS | 6722 CARLYLE LANE STREET ADDRESS
oy’s-zP | SARASOTA, FL 34243 GIFY-ST-2P
TIMLE v [ Delete TILE [ change [ Addition
NAME OLSSON, PEGGY HAME
STREET ADDRESS | 6722 CARLYLE LANE STAEET ADDRESS
CIfY-51-21P SARASOTA, FL 34243 GITY-51-217
LEE L P o O oelele __ fTme. . | - — e . - Ochange O Addition
HAME ' " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip . CITY-ST-ZIP
TME ] Delete TITLE {1 Change  [] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST-2P _
TME O oclete e ' CJchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 3 Delete TIME [ Change [ Addition
NAME ) NAME -
STREET ADDRESS | ) ! STREET ADORESS
CiTY-87-2IP CITY-8T-2iP

12. 1 hergby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have the samae lagal effect as if made under gath; that | am an officer or director
of the cerporation of the raceiver or trustee empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: P PR AN L NS 3-5¢P ™M

D OR PRINTED NAME DF S5IGNING OFFICER OR IRECTOR Data Daytima Phana #




