2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P03000068698 * |

1. Entity Name i
KTSS MANAGEMENT, INC

‘Mar 26, 2005 08:00 AM
Secretary of State

Mailing Acdress

417 BROOKS GLEN CT
BALLWIN, MO 63021  US

Principal Place of Business

417 BROOKSGLENCT
BALLWIN, MO 63021  US.

DO NOT WRITE IN THIS SPACE

VAR MR

03222005 No Chyg-P CR2E034 (10/03)
4. FEl Number Applied For ~
37-1469 159 Not Applicable

o $875 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Gurrent Registered Agent

WALSH, KENNETH D
502 GULF SHORE DRIVE
313 -
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing fts registered office or registarad agent, or BGIA, int the State of Florida. 1| am familiar with, and accept

the cbligations of registered 3geet .

FYRW]

SIGNATURE —— . . - :

Slgnal'\‘;re. typed ar prinled name of reglstered agent and gife if apiﬁ;ab'(ev

N TNOTE. Registered Agent signatura required whan reinstating) TATE

9. Elaction Campaign Financing

FILE 1! FEE IS $150.0
ILE Nowilt $ 0 Trust Fund Coniribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Faes

10. ____OFFICERS AND DIRECTORS T
TILE PRES ' N -
NAME WALSH, KENNETH D

STREET ADDAESS | 188 CONTINENTAL AVE

CITY-ST-2P RIVER EDGE, Ng 07761
TIE VP - ' - ' -
NAME WALSH, TIMOTHY M

STREET ADDRESS | 364 CURSAW DRIVE

CITY-57-2IP RINGWOOD, NJ 07458
TIME TRES ’ T S
NAME WALSH, STEVEN J

STREET ADDRESS | 596 HERRICK DRIVE

CITY.5T-2P DOVER, NJ 07801
TITLE SEC o - o
NAME COSTA, STEVEN J

STREET ADDRESS | 417 BROOKS GLEN CT
CITY. ST 2P

TIME

NAME

STREET ADDRESS
CIFY-57-2IP

TiTLE

NAME

STREET AGORESS
CITY-ST-2ZIP

0000277223
3/26/05-80022-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certi{g_that the information suppifed with this fil fng cdoes not qualify for the axempiitn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i

Indicated on this report or supplemental report is true any

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 o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

chianged, or an an altachrment with an address, with all other like smpdwerad. -

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone 4



