2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

Lad
DOCUMENT # P04000048048
bt Secretary of State
KTC TRUCKING. INC 02-11-2005 90052 012 ***150.00
Principal Place of Business - ‘ Mailing Address
520 E CENTER ST ' 520 E CENTER ST - -
TARPON SPRINGS FL 34689 TARPCON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEI Ny Applied For
ng—mb ‘%é& ? 7 y Not Applicable
Z Country Zp Country 5. Certificate of Status Desired [} figi Addltoral
6. Name and Addraess of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
g?%LdgKﬁweﬁ\gD J Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34690
City FL Zip Code

8. The above named entity submits this statemaent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typad or printed neme o registated agent and wile ff applcable [NOTE Regisiarad Agant signature requind when reinstaling) DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. CFFICERS AND DlRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE PD I Delete TIE ] change ] Addition
MAME SUTFIN, ROLLIN NAME

STREET ADDRESS f520 E CENTER ST . STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-51-21P

TIMLE VST 3 Defete TILE I change [T Addition
NAME SUTFIN, MARTHA J NAME

STREET ADDRESS 520 £ CENTER ST STREET ADDRESS

CITY-ST-ZIP TARPON SPRINGS Fl. 34689 CITY-ST-ZIP

e - 0 Delete THLE _ Ochage [ Addition
NAME ) b e |

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE ' [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-21p cry.St-up

THLE [T Delete THLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CIFY-ST-2IF CITY-§1. 71

THLE {7 oetete L : D change {3 Addition
NAME ‘ NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP I CITY-ST-7P

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatian
indicatad on this report or suppiengntal peoort is rue ang accurate and that my signature shall have the same |egal effect as if made under eath; that | am an officer or director
of the corporation or the recg '4(4- empowe 0 execute this repo:t as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 |f

o o oo aiach p% // J ,{ g\ }L/‘ " nZ"' _0( ?yg Cob2

SIGNATURE:/ ’./

SIGRTURE MD/ED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




