2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000018374

1. Entity Name

K.T.M. OF CENTRAL FLORIDA, INC.

Mar 31, 2005 8:00 am
Secretary of State

(03-31-2005 90033 003 ***150.00

Principal Place of Business
9220 NW 36TH PLACE

Maiting Address
9200 NW 36TH PLACE

L

STE A STE A
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. 4, stc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10,04)
City & State City & State 4, FEI Number Applied For
. 59-3558621 Not Applicable
Zip Country . Zp’ Country . . $8.75 Adgditional
_, 5. Certificate of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — - c e e - Name - e — —_— e -
QDZEOE[)G‘Q\';JVI ;-lsMI-SLTYAgE Street Address (P.O. Box Number is Not Acceptable)
STE A o
GAINESVILLE FL 32606
N City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signaiure, typed o printed name o regrstered_ agent and lile f apphcable

{NOTE Regisiarad Agan sxg

‘whan DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, []  Added 1o Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11.
O Delete I e o reed ’: 7 W change [ Addition
NAME ”H.ETN#& DSEGM‘}
SIREET ADDAESS 1891 ISLANDAVAY STREET ADDRESS (310(” (‘)
ore-st-ae | CLEARWATER FL: 33767 CIry-S1-7P APy Iwe v
it VPD O Delete e i {]change [ Addition
NAME DEEGAN, TIM NAME
STREEY ADDRESS {9200 NW 36TH PLACE, STE A STREET ADDRESS [’ JIN-O’Z‘
CITY-ST-ZiP GAINESVILLE FL 32606 CITY-S1-2P
TITLE D [ Delete 1HLE O change [ Addition
_NAME. IDEEGAN, KATHLEEN e —— [ MAME_ . e e e - —

STREET ADDRESS | 9200 NW 36TH PLAVE #A STREET ADCRESS
CITY-ST-IP GAINESVILLE FL 32606 CITY-ST-2P
THLE D O pelate I TITLE {TJchange 7] Addition
NAME RAMIREZ, MAUREEN NAME
STREET ADDRESS | 9200 NW 36TH PLAVE #A STREET ADDRESS /
CITY-ST-2IP GAINESVILLE FL. 32606 CITY-ST-21P
TILE [ petete TILE [change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-SI-2P
TITLE ] Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP

indicated on this report or supple
of the corporation or the receiver
changed, or on an atlachment wi

SIGNATURE:

n address,

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
tal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

ith all other like empowered.

- 351337 Oozo

D TYPED OR PRI'NTEVN.MIE aF

NG COFGICER OR DIRECTOR

Dals Daywns Phone #




