2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P84000027259 Secretary of State
1. Entity Name
03-29-2004 90409 004 ***150.00
K.T.'S PITTER PATTER, INC.
Principal Place of Business Mailing Address
3815 S TUTTLE AVE 3815 S TUTTLE AVE. -
SARASOTA FL 34239 SARASOTA FL 34239 st
us us ey 530
Suite, Apt. #, elc. Suite, Apt. 4, efc. MOQORE CR2E034 (11/03)
City & Stale City & State 4. FE) Number Applied For
65-0482227 Not Applicabte
2 Caunlry Zlp Country 5. Cerificate of Stas Desired [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(%LbLﬁgglrﬁAéTFTAYDE AVE. Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34243

City FL Zip Code

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 famitiar with, and accept
the obligations of registered agent.

“SIGNATURE

Swgnature. typed or pinted name of registered agont and title f applicable. {NQOTE. Registerad Agent signature required when rainstating} DATE
- “FILE NOW!! FEE IS $150.00 B
L ) 9. Election G Fi
o Ater May 1, 2004 Feo wil be $55000 - res v oo " 01 et
' Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P ] Delete TITLE [J Change  [3 Addition
NAME HOLLAND, KATHY NAME

STREET ADDRESS | 6070 NORTH SHADE AVE. STREET ADDRESS

CITY-ST-29P SARASOTA FL 34243 CITY-§T- 2P

TITLE VP [ pelete TTLE [ Change  [J Addition
NAME OATES, TAMARA NAME

STREET ADDRESS | 3493 CRYSTAL LAKES CT. STREET ADGRESS

CiTY-ST-2IP SARASCOTA FL 34235 CITY-ST-ZIP

e [ Delete THLE [ change [T Addition
NAME -f o NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2IP

nmE [ pelate TMLE [J Chenge [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-71P

TLE ] Detete THLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE O pelete TME O thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trse and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this report as reguired by Chapter 607, Fiorida Statutes; angd that my name appears in Block 10 or Block 11 if

SIGNATURE: ER@@W\.“\:\&&@ K forealy, 3 33'1/()7[ GH-SaN-d15T

SIGNATURE QTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dayuma Phone ¥




