FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000072846 ecretary of State
1. Entity Name 04-29-2005 90296 001 ***150.00
KROSS BTI, INC.
Principal Place of Business Mailing Address
10141 SW 18TH STREET 10141 SW 18TH STREET
DAVIE, FL 33324 OAVIE, FL 33324 US 13011659
s A S R RECRC M N0
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number ./(p;;/nsed For
. Not Applicabie
Zip Country Zp Country 5. Ceniiiicate of Staws Desited [ fg-:fqlﬁf:dm"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, KENNETHR
10141 SW 18TH STREET Street Address (P.0. Box Number is Nol Acceptable)
DAVIE, FL 33324
City FL l Zip Code

8. The above named entily submits this statesrient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ubligatinr?regisfered age ‘_-::
SIGNATURE __J {-—c/r//:f@\ Kerret ""'272"’57 ’4//2'97..7;/ A

Signahue, typed o prnted nam-‘!zl 1eguiaiad agent and Lais i Apphcatie, {NOTE: Reg)sterac Agant ugnalure required when remnstating)
T 9 .
FILE NOWII FEE IS 5‘50.00 9. Election Campaign Financing $5.00 Mey Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
kv
10. - OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TiHg P i 1 pelete THLE [ Change [ Addition
HAME ROSS, KENNETH R NAME
STREET ADORESS | 10141 SW 18TH STREET STREET ADDRESS
CITY-ST-2P DAVIE, FL 33324 GiTY-ST- 28
TME ] Detete TILE Ol Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CLTY-5T-2F
WITLE ] Detete TITLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TILE [ Delete THLE OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-ST-2P CITY-§T-2P
1IE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2°P
T O petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F Y- ST-29

12. | heretyy centify that the information supplied with this fitng does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 0 or Block 11 if
changed, or on an attacr?nent with an address, with alt other like empowered.

SIGNATURE: / CAJC. ierern g pors Y[=2/>C~

SANATURE AND TYPED DR PRINTED NAME OF G/GNING OFFICER OR DIRECTOR

Daytwme Phone 8




