2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P04000032649

1. Entity Name

KT FLETCHERS, INC.

05-04-2005 90139 012 ***150.00

Principal Place of Busingss

2377 CLIPPER WAY
NAPLES, FL 34104

Mailing Address

2377 CLIPPER WAY
NAPLES, FL 34104

2. Principal Place of Business

3. Mailing Address

AR NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04252005 Chg-P CR2E0D34 (10/03)
City & State City & State 4. FE| Number Applied For
, 2-\qlboewo Not Applicable
i z Count it
“ip Country P ouniry 5. Certificate of Status Desired O $875 A.ddmonal
Fee Required

6. Name and Address of Current Re

gistared Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

1840 SW22ND ST. Steet Address (P.Q. Box Number is Not Acceptabie)
4TH FLOOR 239 QL QRR AR Saiha
MIAMI, FL 33145 \
City ip Cod
™ i B FL ‘%;puf\eaq

Nj%nﬂ.o“&\(\ui \<“:‘S‘¢\ wh G-

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. | am familiar with, and accept

the cbligations of registered agent.
-

SIGNATURE ‘
Signature, typad or printad nams of registergll agen! and ttle i appticabla.

Y-29-05

(NG TE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  Addedto Fess

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119

e PSTD [ Delets TITE (O change 3 Adaition
HAME TOMPKINS, KRISTINA G NAME

STREET ADDRESS | 2377 CLIPPER WAY STREET ADDRESS

CITY-§T-2P NAPLES, FL 34104 CITY-ST-2IP

TINLE v [ pelete TILE O change [ Addition
NAME TOMPKINS, STEPHEN M NAME

STREET ADDRESS | 2377 CLIPPER WAY STREET ADDRESS

CiTY-ST-2P NAPLES, FL 34104 CAY-SI-ZIP

THE [ Delete TILE O change [ Addilion
HAME NAME

STREET AIDRESS STREET ADDRESS

CITY-S7-2IP CATY-ST-2P

TILE [ oelete TIE - O tnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CirY-S1-2P

THLE 3 Delete TIME [Dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ail other like empowsred.

indicated on this report or supplemental report is true an

SIGNATURE:

9-29-¢5

SIGNATURE AND TYPED OR PRINTFO NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




