FILED
2004 FOR PROFIT CORPORATION Mar 11. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P03000137527 Secretary of State
03-11-2004 90018 049 ***150.00

1. Entity Name

KHT SERVICES, INC.

Principal Piace of Business Mailing Address
5185 FLORIDA PALM AVENUE 5185 FLORIDA PALM AVENUE . b
COCOA, FL 32927 COCOA, FL 32927 9 4023052
s v WA
1317 C hinpipre R0 |
Suite. A%& Sulle. Apt. #,elc. 01212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe Applied For
L OCOA FAOﬁlﬂi?— PSSy o _.7_ :06 2 ?6 / e Not Applicable_|__
/5_3 ? 22 CLO)JHTSI’V 4 Zip Country 5. Certificate of Status Desired | gese.zgq ";‘::;ti""al
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
CHILDERS, BONNIE
1445 W. KING STREET Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32922
City FL | Zip Code

8. The above named entity submits this statemenyt for the purpose ot changing its registerad office or registered agent, or both, In the State of Florida. { am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgmanra, typed or primed name of rogialered ageot and Lle f applicable. {NOTE: Nogistored Agont signalure required whon rEngtaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
I‘h
-~ /10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q QFFICERS AND DIRECTORS IN 11

e P [ Detete TLE Clchange [ Addition

L EAME HIATT, SANDRA NAME
STREET ADDRESS | 5185 FLORIDA PALM AVENUE STREET ADDRESS
CITY-ST-2IP CQOCOA, FL 32927 CITY-ST-2P
e §T [ Deete TILE O change [ Addition
NAME HIATT, KRIS NAME
STREET ADDRESS | 5185 FLORIDA PALM AVENUE STREET ADDRESS
cITy-s1-20 COCOA, FL. 32927 CIry.sT- 2P

STRE e e — e et cnemmm oy [ Delele —. ] TILE. O - - _—- « [dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2P
e 1 petete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete jtuts [Jchange [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
QITY-§3-21F CITY-ST-2IP
TME [T Delete TTE {Jchange ] Addition
NAME NAME
STREET ADDRESS . h STREET ADDRESS
CITY-ST-21p B CITY-8T-2P

12. | hereby cerlity that the information supplied with this ilin 3 does nat qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the formation
indicated on this report or supplemental report is true an accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receive _or e e this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

RS £ /94/7—77*- 217900 T35 232

A€ OR PRINTED NAME OF SKGNING OFFICER OR DRECTOR Cate Daywre Phone #




