FILED

2004 FOESSSRLTR%%%I:‘%RATNN Jan 20, 2004 8:00 am

Secretary of State
PE?mCNUMENT # P03000024251 01-20-2004 90076 030 ***150.00
. y Name
KETRON, INC.
Principal Place of Business Mailing Address
2646 SW MAPP RD STE 304 2646 SW MAPP RD STE 304
PALM CITY, FL 34990 PALMCITY, FL 34990
R Ve G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 CHg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
¢>8 - 0.547_5‘7!40 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Pew Flequiredl lonal
6. Name and Address of Current Heglslerad Agent 7. Name and Address of New Reagistered Agent

—_ AR e —— e S e T T e e - - - - Narme  ° o - - i — —_— - -

HANSEN, LLOYD G
2646 SW MAPP RD STE 304 Street Address {P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

City FL | Zip Code

8. The above named entity submits this stalement for the purpese 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 prinled name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electich Campaign Financing $5_00 May Be
Afier May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Deete me /P R cnange [ Addiion
NAME HANSEN, LLOYD G NAME
STREET ADDRESS | 2646 SW MAPP RD STE 304 STREET ADDRESS
Cry-ST-2IP PALM CITY, FL 34990 CITY-ST-2IP
THTLE D Boeiere TINE [ Change [ Addition
NAME HANSEN, SUSAN L NAME
STREET ADDRESS | 2646 SW MAPP R0 STE 304 STREET ADDRESS
LIy-51-21P PALM CITY, FL 34990 ) CiTY-s1-2IP
e 3 Delete TITLE \// (£ / D [ Change g\Mdition.
NAME NAME T~ D, E77 /M’ID —
CSREETADDRESS | T T - - - o= Ty s ainess [Abikle S MAF R b STa ot . -
CITY-5T-27P orest2p  [TPALm CrTY FL ?:4"9 Q
TME . O Delete TITLE O Change [ Addition
NAME HNAME
STREET ADDRESS _STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AHDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 3 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true ang accurate and that my signature shall have the same legal e !ecl as if made under oath; that | am an officer or director
of the corporation or thefeceiver or trusteg empowere exocute this report as required by Chapter 607, Florida Statutes; an(7 y name appears in Block 10 or Block 171 if

changed, or on an allaghment with gn agilress with a)ffther like empowered. (éé /%\,Jsf,y oy_ ?—}2\-293’3 234

slﬁﬁnmne AND TYPED OR PRINTELY RAME OF SIGNINQ OFFICER OR DIRECTOR Daytime Phana #

SIGNATURE:




