2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 26, 2004 8:00 am

DOCUMENT # P99000091916

1. Entity Name

KW.T. HOLDINGS, INC.

Secretary of State

08-26-2004 90006 002 ***150.00

Principal Place of Business

18930 SW 15TH AVE
NEWBERRY, Fl. 32669

Mailing Address

18930 SW 15TH AVE
NEWBERRY, FL 32662

54070199

2. Principal Place of Business 3. Mailing Address

AEGARAID

IR

Suile, Apl. #, elc. Suite, Apt. #, etc.

08112004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numher Applied For
59-3605205 Not Applicable
Zp Country & Country 5. Certificate of Status Desired [ $8'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AIRTH, HAL ADAMS JR
500 S. FIA AVE, STE 800
LAKELAND, FL 33801

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obhgalions of registered agent.

SIGNATURE

Sgnabue, lynad or prtned rame of egElaeg agent and Lo f applizable.

(RDTE, Ragrtersd Agant signalune regurad whan wainstakng)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campalign Financing
Trust Fund Conltribution.

$5.00 May Be

In accordance with s. 607.183(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TTLE [ Change [ Addition
NAME TRJUILLO, KATHRYN W NAME

STAEET ADDRESS | 18930 SW 15 AVE. STREET ADDRLSS

iy -S1-2p NEWBERRY, FL 32669 CHTY-ST-ZP

TITLE CEQ O Delete TME O change {71 Addition
NAME TRUJLLD, DANIEL J NAME

STREET ADCAESS § 18930 SW 15TH AVE STREET ADORESS

CITY-ST- 2P NEWBERRY, FL 32669 CiTY-ST-ZP

TTLE O Delete TILE [ change [ Addition
NaME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-21p CHY-ST-2IP

TITE 2 O Delete THLE T} change [ Addition
KAME NAME

STRECT ADURESS STRCET ADDRESS

CITY-51-21p . CIEY-51-21P

T0Le [ patete WILE [ Change [ Addition
HAME NAME

STREET ADDRLSS STREET ADORCSS

LTY-ST-2IP CIFY-ST-2iP

TILE 3 celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- a0 CiIY-$1-20P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Stannes, | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that imy signature shall have the same legal effect as if made under gath: that | am an officer or directar
as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 #t

of the corporation or the recaiver or ustee empowered (0 execute this report
changed, or on an altachment with an address, with all ather like empowered.

L)

SIGNATURE:

U

8- 19-04

NING QFFICER OF DIRECTOR *

Dala Daytime Phone ¥
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 11, 2004

K.W.T. HOLDINGS, INC.
18930 SW 15TH AVE
NEWBERRY, FL 32669

SUBJECT: HOLDINGS, INC.
ef. Number: P39000

We have received your document for KW.T. HOLDINGS, INC. and check(s)

totaling $150.00. However, your check(s) and document are being returned for
the following:

An officer or director must sign the report.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott
Document Specialist Letter Number: 904A00049762

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



