i

FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT -

DOCUMENT # P04000001332 ecretary of State
1. Entity Name 04-09-2004 90069 016 ***158.75
KTD, INC.
Principal Place of Business Mailing Address
660 W 23RD ST 660 W 23RD ST fA7 L1 T RV AR
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
S TN AR WD RATEAMEMArm
Suite, Apt. #, elc. Sulte, Apl. #, etc. 62112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2o-0853/238 Not Applicable
Zip Country Zip Country | 5. contfcataof taus Desired 'ﬁ ) Ei'gfq Additonal
5. Name and Address of Current Reglstered Agent 7, Name and Address of New Registerad Agent
Name
HARE, DIANE C
2589 JENKS AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL Zip Code

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

S!GN{\TURF

. Signature. typed or printed nama of regisiared agent and tis if appiicable. (NOTE: Registered Agent signsture requirec when reinstating) DATE
FILE NOW!! FEE IS 515(’.00 9. Election Campaignr Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. | Added t¢ Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PD O pelete TME [J change [ Addition
NAME MEISNER, CHRISTIE NAME
STREET ADDRESS | 2412 ST ANDREWS BLVD #14 STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32405 CITY-5T-2IP
TITLE STD [ detets THLE O change [ Addition
NAME MEISNER, GILBERT NAME
STREET ADDRESS | 2412 ST ANDREWS BLVD #14 STREET ADDRESS
CITY-5T-2P PANAMA CITY, FL 32405 CIFY-ST-2IP
M [ peigte TITLE O change [ Addition
NAME ) . e B R B . Ce- - .
~ STREET ADDAESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete THLE [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE O Delete TITLE [ Change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 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 certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to exacule 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:Q%MWT;H'E;;?M 1%15;4. o Cheiskie Megsner 4/ Js¢ 950 798¢ ¥d20

I NAME OF SIGNING OFFICER OR DIRECTOR “Data" Daytima Phore ¥




