2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

DOCUMENT # P03000137237
et Secretary of State
30 ok ke
KHT CONSTRUCTION, INC. 08-30-2004 90014 037 158.75
Principal Place of Business Mailing Address
1725 TALLOWTREE CIRCLE 1725 TALLOWTREE CIRCLE
VALRICO FL 33524 VALRICO FL 33534
us us
Suite‘ Apf. #, ete. Suiiei Apl. # etc. MOORE CR2E034 (4[04
City & State City & State 4. FEI Number Applied For
2O -~p4)39C2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (E feae'gesq 5;?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I?%MTisﬁgw-FgEhéEgEgLE Street Address (P.O. Box Number is Not Acceptable) “‘_ :
VALRICO FL 33594
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE W

natue. yued or prinied name ofs ,_gc.m and titte {NOTE. Registered Agent signature required when reinstaling} DATE

FILE NOW!1!: FEE IS $550.00°
g DUE BY September 8,2004 L
- ‘Make Check Payabte to FIorlda Deparlment oi State

5.607.193(2)(h), F.5., allows for the waiver of the $400.00
laie fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 91

TILE P [ Delete TIE [ change  [] Addition
NAME THOMPSON, KENNETH H NAME

STREET ADDRESS | 1725 TALLOWTREE CIRCLE STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP

TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ pefete TME [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5%-2IP CITY-ST-2IP

TILE O peiete TITLE [T change [ Addition
NAME ‘ NAME

STREET ABDRESS STREET ADDRESS

QITY-ST-21P CITY-ST-2IP

TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CTY-§T-7IP

TILE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the recetver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 44—-—\, Mg/ 2/1@/04 /¢ 8/3)965 5775

MAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Faytime Fhone #




