2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P02000014747

1. Entity Name

KONTNY & ASSOCIATES, INC.

03-01-2004 90041 043 ***150.00

Principal Place of Busingss

2319 EAST MEADOWS RD.
LAKELAND, FL 33813

Mailing Address

2319 EAST MEADOWS RD.
PO BOX 5378
LAKELAND, FL 33813
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2. Principal Place of Busines: . 3. Mailing Address
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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

Mar 01, 2004 8:00 am
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12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermantat report is trus and accurate and that my signature shall have the same legal sffect as if made, under oath; that | am an officer &¢ direGtor
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