2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

'| DOCUMENT # P02000066895 Secretary of State
1. Entity Name
KORT KORP, INC. 02-27-2004 90028 046 ***150.00
Principal Place of Business Mailing Address”
230 PALM COAST PARKWAY 230 PALM COAST PARKWAY JauLizrve
PALM COAST, FL 32137 PALM COAST, FL 32137
S v RO EATARR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02202004 Chng' CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3067856 Not Applicable
Zip Country Zip Country » ) $8.75 Additionat
5. Certificate of Status Desired O oo Require(; lona
6. Name and Address of Current Reglslerecl Agent 7. Name and Address of New Registered Agent
ke L mm e R e W S =Nama R R

KNIGHT, JERRY C

2825 N, OCEANSHORE BLVD. Street Address {P.0. Box Number is Not Acceptable)

FLAGLER BEACH, FL. 32136

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

v Signature. type! or panted name of registered agent and Litle if applicabls, [NCTE: Registersd Agonl signaturs required when reinstatingy DATE

[

FILE NOW!l!I FEE 1S $150.00

_ 9. Election Campaign Financing
After May 1,"2004 Fee will be ' $550.00
}

Trust Fund Corntribution.

- $5.00 May Be . s -
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE PD O belete TITLE [ Change [ Aadition
NAME, DUGGAN, MARY P NAME )

SIREET ADDRESS | 200-205 MARINA BAY DRIVE STREET ADDRESS

GIY-51-71P FLAGLER BEACH, FL 32136 CITY-51- 21

IiLE VPD [ pelete TILE [ Change [ Addition
HAME FARLEY, MARIANNE : NAME

STREET ADDRESS | 9 VIA SALERNO STREET ADDRESS

~GITY-ST-2IP PALM COAST, FL 32137 CITY-$1-21P

ILE _1sD_ o [ patete JTME _— - - . [E-Change: [ Addition: |- -
NJ\M{ DUGGAN MORTIMERJ NAME

STREET ADDRESS | 200-205 MARINA BAY DRIVE STREET ADDRESS

CITY-51-2IP FLAGLER BEACH, FL 32136 CITy-51-2IP

e [ Delete TITLE J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

e ‘ O Delete TITLE [} Change [ Addition
NAME e . Do - NAME s

SIRELTADDRESS | . C e i -« - STREET ADCRESS -- - -

I , - CITy-ST-21P .

TILE v ' [1:Delete TITLE e [ Change [ Addition
HAME, NAME . L . ..
STREETAUDRESS | . | STREET ADDRESS

CHY-ST-2I7 : CITY-ST-2P

12, | hereby certify that the information supplied with this filing does rot guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 trusteagmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atlgchment with 3 dss, with all other iike empowered.

N

%
SIGNATURE: > \*——f’fﬁjmnai Dogaan 02~20~0¢ 3% H45-06405




