FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000057705 01-12-2004 90010 016 ***150.00
1. Enlity MName
KT & BT EXPRESS, INC.
Principal Place of Business Mailing Address
8525 BERMUDA RD. 8525 BERMUDA RD. i
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
T v EOGRADMOAIAG RPN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CRZED34 (10/03)
City & State City & Slata 4. FEI Numizer Applied For
- — — i _ 59-3649484 ) Not Applicable
2ip Country Zip Country = T s Cemﬁc‘c:t; of Status Desired EI o= ?g.;l?;l.:?ed&umaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
TILLM@N, KENNETH
8525 BE_RMUDA RD. Street Address (P.O. Box Number 1s Mot Acceptable)
JACKSONVILLE, FL 32208 -
oo

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agant and Iite if appdicable. (NOTE: Registered Agent signature required whan teinsfating) DATE
‘ FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ) beets e [ Change [ Addiiion
NAME TILLMAN, KENNETH NAME
STREET ADDRESS | 8525 BERMUDA RD STREET ADDRESS
GITY-ST-21P JACKSONVILLE, FL 32208 CITY-ST-2P
Lt 1 Dalete TiLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-TIP
TITLE ’ o ST D D!‘!&EVIE -TITLE - : T C Com ot s D Change m Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-21P
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME . 3 Delete TILE . O Change [ Addition
NAME NANE .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-71P
me 1 Detete me [ change.  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-$1-2IP CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stawtes. | further certify that the Informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustce empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: K escsretts £ ) Vlvor 91-07- 0o 92D 7¢s-go1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




