2004 FOR PROFIT CORPORATION
*_ ANNUAL REPORT

FILED
Jan 09, 2004 08:00 AM

DOCUMENT # P01000087632

1. Entity Name
K.LD.T.A INC.

Ay T

Secretary of State

Mailing Address

463 GOLFVIEW DR,
NAPLES, Fi 34110

Principal Place of Businass

463 GOLFVIEW DR.
NAPLES, FL 34110

b
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01062004  No Chg-P CRZEG34 (10/03)
4. FEI Number ' Applied For
50-3745448 Not Agplicable
- . $8.75 additional
5. Ceriificate of Status Desired O Fee Roquired

% Name and Address. of Current Regisiared Agent

GOODFELLOW, LORAYNE R
463 GOLFVIEW DR.
NAPLES, FL 34110

R b

DO NOT WRITE
iN ‘THIS SPACE
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8. Tha above named artity submits this statemesnt for tha pmpose of chang'mg its reg:s{erred omt:@ of rag\slered agent, or both, in the S:ate of Flonda. T am fam:lsar with, and accept

the obligations of registered agent.

————

e

SIGNATURE
Srgnaiure, typed of printed name of regislered agent and fitle 4 apphcable.

{NOTE. Ragisterad Agent aignatura requimnd when remstating)
1 Ae—— —

OATE

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550,00 Trugt Fund Contribuftion.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

“OFFICERS AND DIRECTORG

T

10.

D

GOODFELLOW, LORAYNE R
453 GOLFVIEW DR.
NAPLES, FL 34110

TiME

NAME

STREET ADDRESS
Gy - §1. 2P

D

GOCDFELLOW, KENNETH A IR
463 GOLFVIEW DR,

NAPLES, FL 34110

TILE

NAME

STREET ADDRESS
Ciry-S7-2P

TIRE

HAME

STRZET ADORESS
CTY-87- 2P

TiLE

NAME
SEREETADDRESS
any-st-ae

TITLE

HAME

STREEY ADDRESS
CITY-8T-2P

TLE

HAME

STREET ADDRESS
CITY -8T-2P
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12. | hereby certi

changed, or on an attachment with an addregs, with all cther ke empowered.

SIGNATURE:

that the infarmation supplied with this filing doss nat qualify for the exemption stated in Secnon 119 D? 3. Florida Sta:uies t rurther certify thai Lha enformahon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal affect as i made under aath; that | am an officer of director
of the corporation or tha recaiver or rustee empowered o execute this raporr as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




