3

~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000048132

1. Entity Name

K. T. SUNCOAST, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90263 042 ***150.00

Principal Place of Business

806 GLOBE AVE NW
PALM BAY FL 32807

Mailing Address

806 GLOBE AVE NW
PALM BAY FL 32907

I

|

dll

2, Principal Place of Business 3. Mailing Address "l
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3515607 Not Applicable
Zi Ci i f it
P Ouniry ap Country 5. Certificale of Siatus Desired O ?i'gfqﬁ:‘:é"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRAVERS KATHERINE

Ceeard b TRAOERS

806 GLOBE AVE NW Street Addessg’O % Number is Not Acceptabig)

AL AuE . L/

PALM BAY FL 32907

N ut ‘304\/ FL | 2350~

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or pdtn, in the State of Flarida. {am familiar with, and accept

the cbligaticns of regigiered agent. )
v A/G’ /9 o/

DATE

SIGNATURE

Signansa, typed of printed name of registered agant and title  apphcable. (NOTE: Regustered agent signature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS  KER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE 7 PD O pelete TITLE [T change [ Addition

name® TRAVERS, GERALD L NAME

STREETADDRESS | 806 GLOBE AVE NW STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32907 CITY-87-2IP

TIMLE {MRD—. Rﬂ‘gm MLE {JChange [ Addition

HAME SWEDISH JANES T NAME 1

STREET ADDRESS, | 1500 PACE-BH—MNW-—- STREET ADDRESS

CY-ST-7P  LRAM-BAN-RL-3200T CITY-5T-2IP

TLE STD O pefete TRLE [ Change (T Addition
MNme ISWEDISH, KELLY A . . S I S

STREET ADDRESS | 1500 PACE DR. NW STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP

TITLE O pelete TITLE [Tl Change ] Addition

NAME NAME

STREET ADGRESS |. STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ peleta TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ] CITY-ST-21p

TME [J Delete e [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an atiachment with an address, with ali gther like empowered
—— -4 4 i /223

GEparo b TRAVEL

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




