2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P02000011783 T A gc%é;azrgogfssgz?tgm

04-21-2004 90029 040 ***150.00

Soanane

K & T GENERAL SERVICES INC.

Principal Place of Business Wailing Address
483 FHHAVE EAST— —H835FHAVETAS—
—BRABENTON-FL3421Z2 —BRADENTON, T 34217~ 94058011}
AT s v A DA
V.0 ok VRV TR0, e ox A Lol
.}Sunte Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
tity & State City & State . 4. FEINumber O\~ Ol LQO"\ \ Applied For
Do deron T\ TRavd W O\ | ~NOTARRHGCABER~ Not Appioabs
?3&‘ ~ T L\ Cou‘n\tg e Q -Zzliq Q._Q)k\ Co%y% R 5. Certificate of Status Desired O ?g'zesql_':idc:“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R . o s e Nama .. o S o o e il
MARTIN-HENICS, TRACY mmg? —N\\be,\?.gb o ANOLSA
W treet ress (P.U. Box Ny ris NopRcceptahle .
~BRABDENTONFI 34272 NS S Vit BRE G, \,\E

i Zip Cod
(%MWV\ FL fg\'—i 2A N
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
Signature, typed or printed nama of ragisterad agent and title il applicable. (NOTE: Registered Agent signatura radquited whan reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will'be $550.00 Trust Fund Coentribution. - O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE R . MChange [ Addition
A MARTIN-HENICS, TRACY NAME \rN}N“\:i\ IS TR
STAFET ADDRESS | 34836 ZTH-AMEEAST stager sonness | N 20 Y- e Qe 1
CNY-ST-7P | BRADENTON-FE—S1212 arst7e . TR va deardkeww, - 2R BN
TITLE D [] Delete TITLE = Wohange [ Addition
NAE HENICS, KAROLY NAME esies osrolay
STREET ADDRESS | 44835 ZTH-AMEAEAST smeETAORESS [\ B0 M Nge . Cav MAC
Cm-57-2F | BRADENFOMA-34297—> U -ST-2P TR B YO . o 2N\
me . j [ Delete TLE R . i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-7P
TITLE ) O pelste TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ‘ O Detete THLE O change [ Accition
NAME NAME
STREET ADDRESS | _ . . o STREET ADDRESS )
CITY-5T-2F . 7 ) i 7 CITY-ST-2IP
TMLE - T - o Ooelete = f ™ . 3 change  [] Addition
NAME - ) NAME
STREET ADDRESS . ) o STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with a‘.@lher like empowered.

Lo\ EAGOLT |EMITS OH MO0 OYyI~237F%e

SIGNATHEE/AND TYPED OR PRINTED NAME-S¥ SIGNING QFFICER OR DIRECTOR Data Daylime Fhone #

SIGNATURE:




