2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P98000088277 ecretary of State
1. Entity Name 04-24-2003 90240 028 ***150.00
KTK & ASSOCIATES, INC.
Principal Place of Business Mailing Address
826 PROVIDENCE RD £.0. BOX 789 '
BRANDON FL 33511 PLANT CITY FL 33564 2 U 0 3 4 172
2. Principal Place of Business 3. Mailing Address H"“"l “I mll llm |||“ Ilm II'“ |||Il 'l‘ll ||"| “l“ ‘l“l ‘ll! ’lll
Suite, Apt. #, etc. Suite, Agt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3539772 Not Applicable
Zip Country &0 Country §. Centificate of Status Desired 1 $8.75 Additional
Fee Required
6.. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
- ’ Name ~~ 7 o )
DWYER' JOHN A Street Address (P.O. Box Number is Not Acceptable}
506 N. ALEXANDER STREET
PLANT CITY FL 33566
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura lyne_gﬁ-grgﬂmed nama of registerad agent and lille if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOWIN FEﬁ 1S $150.00 ) . ‘
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coaln‘gbution ° O fgj-egq Yok
. o Fees
Make Check Pay‘able to Florida Department of State
0. - . OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . iPS i [ Delete e (] change [T Addition
nMe - |GRAVES, ROBEHT w NAME
smeer aooress [P0, BOX 789 STREET ADDRESS
crv-s1-zP - |PLANT CITY FL 33564 CIvY-s1-21P
TITLE : } O Delete TITLE ' [ Change [ Addition
NAME NAME .
STREET.ADDRESS STREFT ADDRESS
CITY-57-2P CITY-ST-2IP
TE™" T coTT Opelste -~ fme -~ —f——— 1 == : - - [ Change - [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TIFLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-21P
TITLE [ pelete TITLE {Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Detete TIMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21F Am GITY- ST 2P

supghiedfwith this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
md\cated on this reporl opSupply A repbri is true and acecurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corparation or the g/fampowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac| N1 an agliress, with all other like empowered. L/ 5&75&-{
SIGNATUR iz oRe REQUIRED 77/%’ 3 j

¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dats Daytirne Phone #

CR2E034 (10/02)

A



