2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Nama

KTELLER, INC,

DOCUMENT # P04000152718

Secretary of State

01-24-2005 90046 027 ***150.00

Principal Place of Business

440 QUIGLEY ROAD -
PENSACOLA, FL 32506

Mailing Address
440 QUIGLEY ROAD

PENSACOLA, FL 32506

© 40005124

'HMWMWWMMMWMWMWWW

Jan 24, 2005 8:00 am

2. Principal Place of Business 3 Mailing Address i
Suite, Apt. #, etc Suite, Apl. #, etc 01102005 Chg-P CR2E034 (10/03)
— City&State- -~ - - ~ ~ — - - City& State -~ — : * 4, FEl Numbar o - |~ "|Applied For~ -~
L. S g e S e e {1 f‘o’é.?.f?’.ﬁ, -’ o [-Z]Not Applicable
Zp o Country ap Country §. Cerifficate of Staius Desied ~ []  $8+75 Additionsl
Fee Required
CM T L s 6. Name and Address of Current Registered Agent. - -+ ooy 1 fe -t e e =0T, Name and Add ail New Regl "
o LU aa NERRT LT & ol F I v . Nama '~ T [ O g
A U B e . e o oo, P T .
KMETZ; MICHAEL J L . .

440 QUIGLEY ROAD

Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32506 -

Gity Zip Code

FL

8,_The above named entity submits this staternent for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am lamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of regmiersd agant and title i applicable. (NGTE: Apent sign required when DATE
- FILE NOWI FEE IS ¢ $1 50.00 =~ |~ o, Elaction Ca‘ﬁpaign‘ﬁnancing - T ‘$5.00.May ge | -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 5 Ceteto THLE Reg e T [ Change * [B&F Addition
nae NAME Hichae s/, ,(’rm!?;-/
STREET ADDRESS SRS | ' 4 & e o B/E Lo
CTY-ST-7P CTY-§T-2P ,aﬁ, trenrd | e 3250 e
e O petete Tne [ Change ] Addition
HAME Land HAME - ..
STREET ADORESS STREET ADDRESS
CITY-$1-2P CrY-§1-29
TmEe 3 petete TILE DOcrange 0 Agdition
NAME ' NAME '
STREET ADORESS STREEY ADDRESS
CITY-ST-2P ciTY-3T-2P
TIE 3 Delete THLE Ocrange [ Adaition
NAME , NAME .
~emeETADORESS | T T —_ SREETADORESS | ~ 5 T T T TR 0T
CTY-$1-2p T ciry-sr-2p ’
Tme [ pelste TINE O Change [ Addition
NAME . NAME
STREET ADDRESS. STREET ADDRESS
ciTY-St.zp . | cmr-sr-zp ]
TTE O Delete TIME O change [T Acdition
NAME NAME
STREET ADDRESS. e e STREET ADDRESS
CiTY-§1-21P cmy-Si-2P

i i ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | lun_her certity that the infermation
12 l'n:ld?rcggdcgr? ttryu;h fe‘plg: g’c%ﬂﬁ‘n’é’meﬁ&? report is true accurate gnd that my signature shall have the same legal effect as i made under oath; that | am an officer or cgrec:o{l
of the corporation or the recaiver or trustas empowarsd to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears m_?lfc_k _19 or Bloi;i: .1._1.'m
changed, or.on an attachment with an adgress, with all other ke empowered.- ~ - - L el oound

SIGNATURE:‘%;WW!DOR pnm;egiu:ou ‘: = Mich el "LIMKH ‘ {:/-.3"- 0:) l. ‘-'-'




