2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

Al

DOCUMENT # P96000076178

1. Entity Name

KMT, INC. OF SOUTHWEST FLORIDA

ecretary of State

04-26-2004 91023 024 ***150.00

Principal Place of Business Mailing Address

167 TWIN EAGLE LANE
FORT MYERS, FL 33912 IS POST OFFICE DRAWER 60205

FORT MYERS, FL 33906

(/O ROBERT D. ROYSTON IR., ESQ.

2. Principal Place of Business 3. Mailing Address

DAVRTAIRARREOR ST

Suite, Apt. #, etc. Suite, Apt. #, &tc.

03092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
65-0694441 Not Applicable
zZip Country Zip Country O $8.75 Aditional

5. Certificate of Status Desired Fee Required

R —

@ ~e

ROYSTON, RCBERT D JR

12670 NEW BRITTANY BOQULEVARD
SUITE 101

FORT MYERS, FL 33807

e Name and ‘Address of Current Registeréd Agent: —

Name

c 7 Name and-Address ol New Regisiered AgentT ™ g7 S mem i

Street Address (P.Q. Box Number is Not Acceptable)}

City

FH Zip Ccl)de

'T 8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famillar with, aﬂd accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

t2

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST THLE [ Change [T Addition
MAME HOBERMAN, HARRY HAME
STAEET ADDRESS | 7161 TWIN EAGLE LANE STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33912 CITY-ST-2IP
TITLE - O pelete TITLE Ol change [T Addition
NAME B . NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-ST-2IP
miﬂ_” e 'ETLE__ . . AECrlarlge [ Addition
NAME = RAKTE R =
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE [ Delste TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S7-2IF
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY -$T-2P
TITLE TITLE [JcChange [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS PRI -
CITY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this report or su

&

SIq‘lATUHE AND TYPED OR PRINTED NAME OF SIGNTG OFFICER OR DIRECTO

Y,

lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all other [ife empow

Date Daylime Phone #

¥ty (239 79457 )




