2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am

—

DOCUMENT # P03000140948 ecretary of State
1. Enlity Name o+ ke e
KITLER ENTERPRISES, INC. 04-27-2004 90064 042 150.00
Principat Place of Business Mailing Address
718 MISSISSIPPL AVE. 718 MISSISSIPPI AVE. Jguuvs v~
LAKELAND, FL. 33801 LAKELAND, FL 33801
H LI'] j "h”
2. Principal Placs of Business 3. Mafing Address - i % E! gl i
Suite, Apt, #, etc. Suite, Apt. #, elg. 04202004 Chg-P CR2E034 (10/03)
Oty 8 State &= e s e a0 - [ City & Slate. . _ .. i FEI Number Applied For
=S~ Y7 O =zl iy Anpiicatie-
Zp Country ap §. Coenificate of Status Dasirad O ?g'g?qﬁgfom'
6. Name and Address of Current Regiatered Agent 7. Narne and Address af New Registered Agent
Name
KITLER, EDWARD D
718 MISSISSIPP! AVE. Street Addrass (P.O. Box Number is Not Acceptable)
LAKELAND, FL. 33801
City FL ' Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o printed name of registered agent and titls if apphicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
_ FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
.. —|= - After.May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ pete e 7 O Crange &) Addition
NAME KITLER, EDWARD D NAME
STREET ADDRESS | 718 MISSISSIPPI AVE. STREEE ADDRESS
OT-ST-2P | LAKELAND, FL 33801 CIFY-57-2IP
TIHE [ betee TTLE Cletange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
HIY-ST-27 CITY-S1- 2P
ME £ elet TIE [ Cenge [ Acdition
NAME NAME
STREEF ADDRESS STAEET ADDAESS
CIFY-81-2P LITY-S1- 29
THLE O Desete e O ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2IP L . T . _jomvsw | e - e = -
TITLE [ petete TALE [ Change 3 Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CIFy-ST-21P SUY-ST-7IF
TnE ' [T Detete TINE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T- 2P CiTy-61-pe

12. | herehy eerilly that the information auppllad with this tiing dees ral quallfy far the exempillan slated In Saetion 118.07(3)()), Flosida Statues. | furher canify that tha Inlasmation
indicated an this report or supplamental rapert is true and accurate and that my signature shalt have the same legal effect as if mada under gath; that | am an officer or diractor
of the corporation or. the receiver or frustes empowerad 10 execuie this report as required by Chapier 607, Florida Statutes; ‘that my name appears in Block 10 or Block 11 if
changed, or on an a?nant with an addrass, with all other like empaowered.

SIGNATURE: O e ‘7[ 3;:3 / o L/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR (LRECTOR Dayume Phore &




