2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P00000082415
e ecretary of State
-08-2004 90004 016 ***150.00
2.K.T., INC. 04
Principal Place of Business - Mailing Address
2702 HOOPER ROAD . . . 2702 HOOPER ROAD
COCOA FL 32926 COCOA FL 32926 ]
Suite, Apt. #.ete. 7 Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3670510 Not Applicable
e Gountry Zip - Country 5. Cenificate of Status Desired O ??e'gesq L‘:f:;"b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%g'H%%g:gE ROAD Strest Address (P.(). Box Number is Not Accepltable)

COCOA FL 32926

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatura, typed o prited name of registered agent and Iils if applicable. {NOTE: Repistared Agent sugnature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution. O] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D : O pelete ME [JChange [T Addition
NAME KING, PATTIK - NAME

STREET ADDRESS | 2702 HOOPER ROAD STREET ADDAESS

CITY-ST-2IP COCOA FL 32826 CITY-ST-2IP

FITLE 3 velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TLE [ Detete TILE [Jchange  [J Addition
NME Ll v o v e e e MAME e et e m e

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2IP

TLE 7 Delete TITLE E1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE . [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2IP CITY-ST-2IP ‘

TMLE 3 oelete TITLE [Jchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-219° CITY-ST-ZiF

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ccc)‘rpo(alion or the recgivgr or lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changead, or on an attac ith ddrgss, with ali ather like empowered. 3 2—/ 2 36 _

SIGNATURE: AT KNG Y~j-04 " s255

L/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




