2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) -
" Mar 31,2005 08:00 AM

DOCUMENT # P96000055893

1. Entity Name
KTA CORPORATION

Principal Place of Business

8598 8.2 COCONUT 5T,
HOBE SOUND F1, 33455 . -

'MajiiﬁérAd&réss
8588 S.E. COCONUT ST.

"HOBE SOUND FL 33455

Secretary of State

Slita, ApL. #, etc _ S Suite, Apt & elc. 131 MOOHE CR2E034 (1 0[04)
City & State _ City & State 4. FEINumber _ _ _ Applied For
. _ 65-0694307 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g‘g'gfq lﬁrdé‘gi"“a'
6. Name and Address of Curranl Registered Agan _ 7. Wame and Address of New Registered Agent )
B - ) T Name '
g‘sDéa‘leé éAggg?;SETTST Street Address (P.O. Box Number is Not Acceptadie)
HOBE SOUND Fi. 33455 B L
City FL Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registared agenf, or both, in the State of Flarida. I am familiar with, and accept

the obligations of registerad agent.

SIGNATURE i ==

Signaturs, typoad or prmiad name of tagrsterad sgent and i § apphcabla

(NOTE Regstered Agent signsture raqurad whén reinstaling)

DATE

EILE NOW!! FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00

Make Check Payable to Flofida Department of State

8. Election Campaign Financing
Trust Fund Contrbution. [

$5.00 May Be
Added 1o Fees

10. — T T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

MILE P T pelete ILE i (I chamge  [] Addition
NAME ADAIR, KATHERINE T NARAT

STREET ADDRESS | 8598 S.E. COCOMNUT ST. STREET ADDRESS

CITY-57-2IP HOBE SCUND FL 33455 . Lﬂw ST-2IP

il - o O Deicte niLE ‘[Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 1P ClTY 5171 ]

e ) 3 Defete TiTLE "D change [ Addition
MAME HAME

STREET ADDAESS SIREET ADDRESS

CIY. 1.7 oY1

T T T pelete HILE "[Jchange  [J Addition
NAME KAME UNDD0GEE2134

STREE AEDRESS STREE] ADDRFSS 09/31 A 05-20078~02 150.10

oIt - 57-2P Y-S 7P

e T B O peete - ILE "DJchange [T Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

el ST-2F 7Y SF. AP

HILE " pelete WL o " [change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS :

EIY- 57 7P CIFY -T2

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07{3)(0), Fiorida Swatutes | further ceftify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director

of the corporation or the receiver or frustee empowered te exacute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block $1 if

with an address, with all other like empowered.

indicated on
changed, or an an attachmen)

SIGNATURE:

is report or supplemental report is true an

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING d?ﬁ?m OR DIRECTOR

" - e 771
AA, KATHEA 166 7. /?,7{2;@_3’/1?’/05— 540 %35




