FILED
12005 FOR PROFIT CORPORATION Apr 18, 20035 8:00 am

- ANNUAL REPORT ecretary of State

DOCUMENT # P04000013100 04-18-2005 90574 020 ***150.00

1. Entity Name

_KBT SERVICES, INCORPORATED

Principal Place of Business Mailing Address

355 RUTH JENNINGS DRIVE 355 RUTH JENNINGS DRIVE 20 03 87 8 1

DEBARY, FL 32713 U5 DEBARY, FL 32713 US

s v O DR
Suite, Apl. #, elc. Suita, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Numbes, Applied For

v L W36 79 3 ot Applcabie
a Country Zp-- - - " County - - 5. Cerlificate of Status Desired [ $8.75 Addiional =" |°
¥ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent

i . Name

KURTH, KENDRICK G
355 RUTH JENNINGS DRIVE Street Addrass (P.0. Box Number is Not Acceplable)
DEBARY, FL 32713

City FL | Zip Code

8. The above named entity submits this statement {gr the pur,

se of changing its registered offite or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations, of r

AEMl AU SESIDNT /405

SIGNATURE
e, typed or printed nema of rog: agent and title (NQTE; Regiaterad Agent signature required when feinstating) DATE
- "FILE NOWH! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) pelete TOLE [ Change £ Addition
NAME KURTH, KENDRICK G NAME
STREET ADDRESS | 355 RUTH JENNINGS DRIVE STREET ADDRESS
CiTY-57-21P DEBARY, FL. 32713 CITY-ST-2IP
TMLE VP O velets TITLE {J Change [ Addition
NAME KURTH, SHARONR NAME
STREET ADDRESS | 355 RUTH JENNINGS DRIVE STREET ADDAESS
CIy-§7-7IP DEBARY, FL 32713 CITY-ST-2IF
Al — - C e - - o e e =[pelsls -—f-TME- _ e meme = . — == - .[Ccranga. ..[] Addifien | .
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZiP CiTY-ST- 2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CiTY-St-2w CITY-SI-2P iy
TIE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
ingicatad on this report or supplemental report is rue and accurale and that my signatura shall have the same legal effect as il made under oath; that | am an oflicer or director
of tha corporation or the receivef or trustee empowered 10 gxecute 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 attachmentith an address, with all othlr like gmpowerad.

KM KotrH 4105  396-304- 9927

ﬁIGNATURE AND TYPED OR PRIGIED NAME OF SIGNMING OFFICER OR DIRECTOR Daytime Prone »




