FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000026540 e (03-21-20035 90068 042 ***150.00

.” Entity Name

KITT S CUSTOM.SLIPCOVERS,-INC.

Principal Placa of Business  « = =+ =~ - Mailing-Address S - maan o e e RN
8994 SEMINOLE BLVD 8994 SEMINOLE BLVD
SEMINOLE, FL- 33772 . SEMINOLE, FL 33772

| R

A4 02172005 No Chg-P CR2E034 (10/03)
X 4. FE! Number Applied For
g ) 59-3501213 Not Applicable
RS s o DT e - ..{ | s. corificato of Status Desies 01 $8-75 Additional

1———”——'-5"'.-.;«9— e

s s w

X 1 il P Fee Requirad

6. Name and Addmss of Current Reglstered Agent

DECESARE, SUSAN K U
8994 SEMINOLE BLVD e
STE4 wn

LARGO, FL 33772 '

8. The above named enlity submits this statement for lhe purposa o changmg its registered omca or reglstered agent, or Doth in me State of Flarida, | am familiar with, ang accept
the obhgatuons of reglstered agent. “. .
o L

SIGNATURE

Signature, typad o printed name of registared agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Flinancing ) $5.00 May Be
After May 1, 2005 Fee will be $550.00 ~ Trust Fund Contribution. " Added to Fees
10. QFFICERS AND DIRECTORS |
TILE P R

NAME DECESARE, SUSAN K S
STREET ADDRESS | 8984 SEMINOLE BLVD E
crv-st-zp | SEMINOLE, FL 37772

TITLE VP

NAME DECESARE, THOMAS M
STREET ADDRESS | 8954 SEMINOLE BLVD
CITy-ST-2IP SEMINOLE, FL 33772

TITLE
NAME

s - DONOT WRITE;Q?‘

NAME
STREET ADDRESS
CITY-ST-2P C.

TME
NAME o
STREET ADORESS . e
ot |0 ) -

TITLE . ) L IR L
NAME ) ’ S
STREETADDRESS |~
CTY-ST-ZP |7+ - -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)). Florida Statutes | furthar certify that the |n!ormat|on
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal gHect as if made under path; that | am an officer or director
of the corporation o the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an addrags, with all other ke empowsered.

SIGNATURE: % Crate. Svsnm £ DECESRL I 3-15-0S 797 32 7-46 0L

SIGNATURE Al PED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona &




