ANNUAL REPORT {AR)

Feb 27,2004 08:00 AM
DOCUMENT # P99000084011
1 Enity Narme Secretary of State
K.LALT. ENTERPRISES OF TAMPA BAY, INC.
. sy
Principal Place of Business Mailing Address
6836 HANLEY ROAD 8638 HANLZY ROAD
TAMPA FL 23634 TAMPA FL 33634
i mE
Soive. At ¥, el R Sute, Agt . elc, - MOORE CR2E034 (11/03)
Ty & Srate ' ) Ty & State R =Ty o - T Thcoed For
s . _ 59-3580308 Not Applicabie
ae Caunisy op Courary $. Certificate of Status Desired 4 ?2; gesqﬁ;?é“cnm
6. Mame and Addrass of Curent Registerad Agent T 7_Name and pddress of ﬂewuﬂegismred Agent . ﬁ
pame
}?;;E?SE Eigﬁ}s%?'!EgElTE 112 Sireet Address {P.O. Box Number is Not Accepléble) ” 7#
TAMPA FL 33617 — ==
. City ] F L [ Zip Code

B. The above narmed entlty subuls lhis statement for the purpose of changmg s registered office or ragistered agent or both, in the State of Fior:da }am farmiliar wath, and accest
the obligatens of registerad agent.

SIGNATURE R . - - : LN e R .. R
Signame typed of prmted name of reqstared agont and Mie 4 agplcante {NOTE Aegrstared AGEA S1J0aN0GE (EUID when FEnstanng) BATL _ -
FILE NOW!I! FEE IS $150.00 . N
3 ign Fi

Ator ey 1, 2008 Foo wil b0 565000 e Comonen red 1y $5,00 o
Make Dheck Payable fo Florida Depgrtment of State o '
16, . OFFECERS AND D?FsECTDRS ] ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TRE F 3 vetete TRE D change [ Addition |
HAME THUERK, THOMAS HAME - —-

su O00ESS 1T

STAEET ADDRESS : 7202 SCARING TR LN STREET ADDRESS 37 DA-aND0~014 1 RE
emt-s1-7p [ TAMPA FL 33815 o g ovstae . fet s L ~l L
nuE D boiete e {] Charsge 3 adgiion
NAME NAME
STREET ADDRESS STREES ADDRESS
eIy ST 2P o ~ _ § oy-sTaR . P
TIFE 2 Celete § ) Charge L3 Addan
HAME NAME
STRELT ADDRFSS STREFT ADDRESS
CITY-S1- 2P _ _ CiTY-5T- 2P - N
THLE 3 Dalete i Clohange 1 AddiGon
MAME NAME
SYREET ADDRESS STREE? ADDAESS
CiTe-53- 7P ~ CHY-ST-2P i L.
TiE 3 Detere BIE Dl cnange 13 Addition
WA TAME
STREET ADDRESS STHEET ADDRESS
- St-op » o ] o4Ty- 5T 1 B o )
Wig 3 Detete T D Change 3 Addilion
WANE HAME
STREET ADDRESS STREET ADDRESS
ciry-57-2p e ey - 61 7P . .

12, | hereby ceriify that the mimmaf:on supplied with this filing does pot quailfy for me exemngiion stated in Section 119.07(3%1), F!orsda Statutes. FHurther certify that the mformaimn
indicated on this report or supplementat report is true and acourate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior,
of the comporaton ar Me receiver or trustee ampowered 1o execute $iis repor! as required by Chapter 807, Flotida Statutes, and nat my name appears in Biock 10 or Block $1f

changed, or on an altachment with an address, with allother like empowere
SIGNATURE: j‘é,‘@_ L. THorps Tt %é’f-f K5I8 22 21)

SIGNATURE AND FYPED OR 'P'RtNTE.D PMME OF,:.!GNIN& OFFICER & IRECTOR Layurne Phorte #




