FILED
2005 FOR PROFIT CORPORATION Apr 19,2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P95000074423 04-19-2005 90376 027 ***150.00
1. Entity Name
K.T.C. AND ASSOCIATES, INC.
Principal Place of Business Mailing Addrass L e
2286 BOGGY CR. RD. 2286 BOGGY CR. RD.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
s e S UKD EAAO e
Suite, Apt. #, ete. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3340534 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O 38‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~COUNGII-KEITH-T- -, = ] y —— - =
2507-C BOGGY CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL .34744
Cos
. "5 City FL I 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H—\ KO:V\"/\_To ( ey é, [ L‘I \5)05—'

s:m{.n, !“yﬂjea o prinigeame of registerod agent and wWie if appkcabe. (NOTE: Rogis:ered Agent signatre required when reinstating) Yoare ¥
\“}E . . .
FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing ] $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
. Fd
10. QFFICERS AND {XIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TITLE P Meletg TITLE A‘_.M’Jc Mange [] Addition
NAME COUNCIL, KEITHT NAME K¢. .\_k --‘- C.onn c.‘
STREET ADDRESS | 2286 BOGGY CR RD STREET ABDRESS 2_3 \O | 3 cl
om0 _| KISSIMMEE, FL 34734 s | G20 VB e B, 3414
WE [ Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE ) [0 Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
ony-st-2p | B _CITY-8T-2P . -
TITLE O pelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 29
TITLE [ pelete e [ change [ Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
City-st-zp CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —f= — '—l| lC;‘()B‘ HoN-34Y 0440
! TNATUEAM

INTED NAME QF SIGNING OFFICER QR DIRECTOR Daytime Phone #

e}




