2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"t [ -
DOCUMENT # P99000084052 Feb 16, 2004 08:00 AM
1 Entty Hlame Secretary of State
24 KT EXPRESS, INC.
Principal Place of Business Mailing Address
8 PINE CIR. DR. 10720 SAPP BROS DR
QCALA FL 34472 Sg‘lAHA NE 68138
T i —1 AR MATA
Sulte, Apt #, etc — Suite, Apt. #, etc. - MOCRE CR2E034 (11/03)
City & State Ciy & State — ~ | 4 FEINumber Appiied For
) ) ) 58-3605780 Not Applicable
Zp Country Zp Countyy 5. Certficate of Status Dastred O ?i'g‘?q L.:&i::i;:ldiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent B
Mame T -
IéEISil[-\Il-g\lg‘lFlzq%SﬁEMAR]E E Sireet Address (P.b. Box Number is Not Acceplable) =
QOCALA FL 34472 : ——t
City " - FL ‘ Zip Code T

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 Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I " N =
Signalure. tvped of armied name ol regretered a0 and tite f apnlicable {MOTE Pegwslered Agen! Bignaixe reguited When remsianng}y DATE
] l ' l R T v T -
FILE NOW!!! FEE IS ;15.0'00-- R 8. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O AddedtoF
A . egs

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INt1
TMLE P O Delete TLE [JChange [ Addition
HAME LENTINE, FRANK NAME 11 NTN0NGAE o
STREET ADDRESS 18 PINE CIRCLE DR SIREET ADDRESS 02,1 _;54_8]31¢ig.1_ggg 150, 00
CUTY-§1- 20 OCALA FL 34472 CiY-Si- 29 ) o i
e - Detee MLE [ Change {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P 7 oY -S1- 2P ] ) ) :
TITLE 2 Delete TLE Jchange  [J Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2P o GITY-ST- 2P _ o
TITLE [J esete e [ Ghange 7 Addition
NAME NAME
SYAEET ADDAESS STREET ADDRESS
CITY-S7- 21 l CITY-$7- 2P _
TITLE ] Detete TTLE TcChange [T Additien
NAMD NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2F _§ ome-sr-ze
TALE [ elete TirE ’ Cehange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87- 2P CITY-5T. 2P

12. I hereby certify that the jnformation supplied with this filing does not qualify for the exemption stated In Sectiorr 118.07(3)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation o the recatver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changead, or on an attachment with an address, with alkother like empowered.
SIGNATURE: WV Ve (40205% s
V4 4 Date =" Daylime Phonc # ]

NAME OF SIGNING OFFICER CR DIRECTOR




