2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2004 8:00 am

- Secretary of

DOCUMENT # P03000121645 . of State
1. Entity Name . 05-04-2004 90158 024 ***150.00
BRETT KITTERER INC.
Principal Place of Business ' Mailing Address ,
1718 PINE AVE 1718 PINE AVE
DELAND, FL 32724 DELAND, FL 32724
s I AV

Suite, Apt. #, elc. o Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For-

Szaq D;{ 852.7 _[Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desred  [] ?g'giﬁf:{;“""a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

KITTERER, BRETT
1718 PINE AVE . . Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32724

City FL Zip Code

8, The above named entity submits this slatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. } am familiar with, and accept
the abligations of registered agent.

SIGNATURE..

Signawre, typed or pr.nisd nams of registered agent and title f applicable. (NOTE: Registered Agent signalure required whan reingtating) DATE
o FILE NOWII FEE IS $150.00 . 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O] Addedto Fees
10. . CFFICERS AND DIRECTORS 11. . . ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PVTD Yo O Delete TITLE (JChange 1] Addition
NAME KITTERER, BRETT NAME
STREET ADDRESS | 1718 PINE AVE ’ STREET ADDRESS
CITY-§1-ZIP DELAND, FL 32724 CITY-ST-2IP
TITLE SD ] Delete TITLE [J Change [ Addition
NAME HINKLE, DAWN NAME
STREET ADDRESS | 1623 PINE AVE ’ STREET ADDRESS
CITY-ST-ZP, DELAND, FL 32724 . CITY-ST-2IP
TILE - < O pelete TILE ' ) [ change [ Additicn
NAME HAME
STREET ADGRESS . -} STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE 1 2elate TILE [T change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2IP
TIMLE [} Delete TITE [dchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . { cmy-st-ze _
TITLE ‘ Clpetee - - | e ' O Change [ Addition
NAME . NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplie¢ with this 1ilin§ dees not qualify for the exemption stated in Section: 119.07(3)(), Florida Statutes, | further cerify that the information
indicated an this report or supplemental report is true and accurate and al my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad. or on an attachment with an address, with all othar like empowered.
g/, ot qer-i5-180%
il

smmwne:ﬁﬁﬁd’% e

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIREGTOR




