2004 FOR PROFIT CORPORATION
ANNUAL REPORT.{AR).

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000033955

1. Entity Name*

KGHTINC.

ecretary of State

04-16-2004 90130 030 ***150.00

Principal Place of Businass

730 BONNIE BRAE STREET
WINTER PARK FL 32789

Mailing Address

730 BONNIE BRAE STREET
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

R

l

Suite, Apl. #, aic.

Suile, Apt. #, efc.

MOORE CRZE034 (11/03)
City & Stale City & Stale FE! ber ;o Apptied For
- /5X 35 9 é’ Not Applicable
Zp Country Zie Country 5. Certificate of Staws Desired ] ?:;-;?q&:;ﬁonal-
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. o Ve Name - .
- S,:BAS’ SS:IH%HQ_;RS g'?F‘isEléT T T T SRR 2 *Sheat'Address (P.O. Box Nimbrer is Not Acceplablg)=—-==—< - = - - ¢us 2= .
WINTER PARK FL 32789 .
City ~FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered otfica or registered agent, or both, in the State of Fiorida. | am tamiiar with, and sccept

the abligations of registered agent.

SIGNATURE

SIGNAILINE_ lPeO Oof B name of FEgIsIaTed 200N and tite § apphcable.

{NOTE: Regaterea AGEnt mQraiw s reguined when renstaing)

ot

: 8. Election Campaign Financing $5.00 May Be
N, Trust Fund Contribution. Added 1o Fees
Flo i3
TSR 2 A T ST ATt o A
OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 1O CFFICEAS AND DIRECTORS IN 11

o [ petete TmE D) Cnange [ Addition

CAVANAUGH, THOMAS L NAME
SIREET ADDRESS | 730 BONNIE BRAE STREET STREET ADDRESS
CITY-$T- 3P WINTER PARK FL 32789 CITY-51-TP
TME 3 pelers g DO Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2P
mE 0 Dejere TME [ Change [ Acdition

N . - S . MANE - e e e e e e

STREET ADDRESS . STREET ADORESS e e
TV g [ S S e RS S e e g ey ST [ A LT T -
mne [3J Detgte TIE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-ST-2P
THLE O oelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-29 CITY-5T-2P
e (3 Delete me I Change ] Addition
WHE NAME
STREET ADDRESS STREET ADGAESS
oITY-ST-2ZP CITY-§7- 209

12. | hareby certity that the information supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)(i), Plarida Statutes. | furthar cenily that the information
indicated on this repor or supplermantal report is wue and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director

of the corporation ar 1he recs
changed, or on an attgetiment wi

SIGNATURE:

oryUsteeapowerad
4 s, with all other like empowered.

—— 3

10 execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Biogk 10 or Black 11 if

mnmafnaﬁnmmmnmeor

£-Cavaraush z'/¢'5’¢ _

OFFICER OR IXRECTOR

Phona #




