2004 FOR PROFIT CORPORATION S8l

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000106661

1. Entity Name

K&T'S MARKETING INC

05-03-2004 91006 029 ***150.00

Principal Place of Business Mailing Addrass
-350 N WASHINGTON AVE 350 N WASHINGTON AVE
TITUSVILLE, FL 32796 TIUSVILLE, FL 32796

66427003

: VENUTL, LOUIS e ———

2. Principal Place of Business 3. Mailing Addrasgs
Suite, Aot # olc. Sui}e. Apt. #, gig. 04202004 Chg-P CR2E004 (1 wo3)
City & State City & State 4, FE| Number Applied For
I_Qo - OR Co 53 2 0 Not Applicable
Zi Coun : ”
v Country e i 8. Centificata of Status Desired [ . f:-gfq Additional
6. Name and Address of Current Registared Agent 7. Hamo and Address of Hew Reglatered Agent
Name

400 ORANGE STREET

Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

Clty

FL I Zip Cede

8. The above named entily subrils Lhis stalemeni fot the purpese of changing its regisiered
Ihe obligations of registarad agent.

offica or regisiared agent. or both, in the State of Florica. | am tamiliar wilh, and accept

SIGNATURE
. hyeed o primted naime of regaend gk and fite € 2pphcable. {NOTE. Ragiiurad AQant signabre requined whae reinetating) DATE
FILE NOWID FEE IS $150.( 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee wl?l be 3505000 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE o ) [ beiele TMe Jchange [ Acdition
NAME SHAW, KATRINA | HAME
STREETADDRESS | 3829 S HOPKINS AVE STREET ADDRESS
CITY-51-2P TITUSVILLE, FL 32780 CITY-51-2P
TiLe [ peiete LT [Jchangd  [J Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P cry-st-z¢ .
ME [ Detete TME [ Ctange [ Acdtition
HAME - MAME
STREET ADDRESS _STREEF ADDRESS
crY-ST-21p tiy-S1-2p
1 me—— "~ - - T Oows— —f wme—— | = - e ==— ] Change ] Addrion~
NAME NAME
SIREET ADDRESS I B r] . - . U
~cmyssTapT | R CITY- ST. 2P
Tme 3 petes WL O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P Giry-ST-2P . .
TLE O Delge THLE [Ocrerge [ Aoatlion
HAME NAME
SIREET ADDAESS STREET ADDRESS
CRY-ST-2IP Ciry-$1-2P

12 1 hereby certily that the information supplied with this im does nct quality for the exemption stated in Section’119.07{3)(i). Florida Statutes.  turther certify that tha information
accurale ang thal my sighature shall have the same lagal effect a5 it made under oath: that | am an officer or director
1o execute this repon as requirad by Chaplser 607, Plarida Statutes; and thal my name appears in Block 10 or Block 11l

indicated on this report or supplemental report is trua
of the corporation or the receiver or tusiee em|
changed, o on an atlac with Fn addr

SIGNATURE:

with all other like empowered,

SIGNATURE ANG TYFED OH FRINTED NAME OF SIGNING OFRICER OR DIRECTOR

D30/ 0y

Phona #

Jun 07,2004 8:00 am




