2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT #P02000011783

1. Entity Name
K & T GENERAL SERVICES INC.

ecretary of State

04-18-2005 90297 041 ***150.00

Principal Placa of Busingss Mailing Address
PO BOX 21461 PO BOX 21461
BRADENTON, FL 34204 BRADENTON, FL 34204
I |
}
PO BOX 5445 PO BOX 5445
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State " 4. FE| Number Applied For
Gainesvile  Florida Gainesville Florida 01.0636071 Not Applicabio
B g7 5445 Cout yga 2P 3z627-5445 County ysa 8. Cerotkaw of Stews Desiod [ f:-;s Aaetional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Karoly Henics h -
: Stroet Address (P.O. Box Number is Not Acoeptable)
1114 NW. 6th St.,
W
- 7= -
. Y Gaingseite FL | 2% 32601
8. Tha above naRyed gntity submits s staterment for the purposa of changing its registered office of.régisterad agent, or both, in the Stata of Flarida. | am familiar with, and accept
the ob!iqa@f istered ﬂc \ ) @\v —
SIGNATURE /713 (. - =08 L D[l/"} o0y '
Y, typod O prarisd ranmn of rgeiavod and 6ve i apphcabl, {NCTE: Regisiorad AQEn Bratune racurod whan onmiaing) [ Toate
- ‘ , R\
FILE NOWIll FEE IS $150.00 B e P Y $5.00 may o
After May 1, 2005 Fee will be $550.00 Trust Fund W&gm Added to Fees
10. OFFICERS AND DIRECTORS - ?I{"D" 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE D £ pete, 7 e D ¥ umnge [ Addmon
NAME MARTIN-HENICS, TRACY && NANE Martin-Henics, Tracy
STREET ADDRESS | PGSOV X CEEIPHRS X STREETADDRESS | {114 NW 6th SL.
CM-s1-2F | BRABENTOROFEREIoOX . QE?P CITY-$7-2iP Gainesville, FL.. 32801
e D =0 et e D BT O Addnon
NAME HENICS, KAROLY NAME Henics, Karoly
STREET ADBRESS | GBI HANVEOOHRRE0000 STREETADDRESS } 1114 NW. 6th St.
cmy-31-2P BRADENTORNPROSERIQUOOCO0GO ciy-sT.2iP Gainesville, FL. 32601
11 O beie TNE Ochange [ Axdition
NAMEE e [ - - -~ -~ - HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-ZIP
e [T Detere TRE Clchange 7 Addition
NAME NAME
STREET ADDAESS ) STREET ADORESS
chy-SI-2P CITY-8T-2P
TIME O petete TIE Olcrange [ Additen
NAME NAME
STREET ADDRESS STREET AUDRESS
.Emy-5T-Ip e . . .. __ [ CHE-STIR . :
nme - £ Detete TILE . Clcknge [ Addition
STREET ADDRESS : STREET ABDRESS !
CiTy-5T-5p . o CAY-51-0P
12. | hereby cortily that the information supplied wilh this iling does not qualily for the exemption stated in Section 119.07(3), Florida Slatutes. | huther certily thal the information
indicated on this report or supplementa! raport is true and accurate end that my signatura ghall have the same jegal effect as if made under oath; that | am an officer or director
of tha carporation or the recel, toe empawered to execute this report s required by Chapler 607, Florida Statutes; and that my name appears inBlock 10 o Block 11 if
changed, or on an atlacl n ackdreds, with all other like empowered. - .
1 anor ) - 290
SIGNATURE: : 37 / / / 200y 1 - 749G
. [[nr}aru‘ﬂtmmmminmou&mmmmm { ’ Dae Daymo Prora ¢

o



