| 2005 FOR PROFIT CORPdRATION May Ogl%o%ls) 8:00 am

ANNUAL REPORT
DOCUMENT # P98000098118 Secretary of State
05-05-2005 90115 012 ***150.00

1. Entity Nama

K & T, BRANDON, INC.

Principal Place of Business Mailing Address
1507 W BRANDON BLVD. 2622 MANOR OAK DR,

BRANDON, FL 33511 VALRICO, FL 33504 50049689

e o AP

Suite, Apt. #, sic. Suite, Apt. #, stc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3542732 Not Applicabla
Zp Country Zp Couniry 5. Cetiicalo of Statws Desired [ $B8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

MName

BELCHER, KENNETH A.
2622 MANOR OAK DR. Street Address (P.C. Box Number is Not Acceptabila)

VALRICO, FL 33594

City FL I Zip Code

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

SIGNATURE
Sigranm. typed of pringsd rame of negistered aQent an iRk  sDpCEDIS (NOTE: Regrstarad Apeni signitiine required when renstating} DATE
FILE NOWML:FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees +
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPT 1 Detete me CdCrange [ Addition
HAME BETCHER, KENNETH A NAME
STREET ADDRESS | 2622 MANOR QAK DR, STREET ADDRESS
CITY-57-21P VALRICO, FL 33594 CITY-ST-2IP
TE vP £ Oerete TME ﬂ(:hanoe [ Addition
NAME FOXWORTH, BRAIN J NAME &%Wﬁﬂi‘n ‘\-f B 9 J S ’
STREET ADDRESS | 1507 W BRANDON BLVD STREET ADORESS I F-‘
CIvy-51-ap BRANDON, FL 33511 CITY-ST- 2P
TME £1 Detete TIME [Jchange {7 Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CImy-S1-37 CITY-ST-2I
TINLE 1 pelete TME ] Change [T Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z1P CITy-ST-2f
TIME T Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CiTY-ST-2P
TILE O pelete TME ["1Change  [C] Addition
NAME "
A

STREET ADDRESS SIREET ADORESS
CITY-5T-21P PR Ciry-§1-2¢
12 | hereby certify that the informatig g pplied wi qualify for the exemption stated in Saction 119. 0?53)(:) Forida Statutes. | uriher certify that the information

indicated on t : oy te and that my signatura shall have the same lagal eifact as if made under oath; that | am an officer or director

of the corparation or the regewepdr trus) ol to axgl:ute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrgg ' all othepflike empowered.
SIGNATURE Keaweqd A Bslepytg. ‘I-Z‘I~o$‘ 813- 493-525Y

D MAME OF SIGMING OFFICER OR DIRECTOR Caytime Phone #




