2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ FILED

DOCUMENT # P99000091916 Feb 14, 2005 08:00 AM
by Hame : - Secretary of State
K.W.T. HOLDINGS, INC. ry
Principal Place of Business ; o #_ Mailing Address - j )
18530 SW 15TH AVE . 18930 SW 15TH AVE
NEWBERRY FL 32669 ” © NEWBERRY FL 32669
e L AW
Suite\ Apt. #, elc, ’ = o . Suite, Apt #, stc ) 1st MOOHE CR2E034 (1 0/04)
City & State 7] City&Sak S 4. FE} Number Appliad Far
| 59-3605205 ot Rppioatie
Zp Country dp Country 5. Certificate of Status Dasired | ?es;.gesq l’:‘lfggmnm
6. Name and Addrose of Current Registarad Agent 7. Name and Address of New Registered Agent
T T : o Name
?é%ﬂs-l ! li:-liﬁl;ﬁe'[E)Aéﬂr% élgo Streat Address‘ (P.0. Box Nurnber is Not Acceptable)
LAKELAND FL 33801 —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, In the State of Florida. | am familiar witt, and accept
the obligations of registered agent. ) =

SIGNATURE == L - _ i
Signaturo, typed of printes neme of regrstorad agent and life if applcable MNOTE ﬁag.slared Agont signature raquired when ainsldting) DATE
T SRRk it b ot i —r——
FILE NOWY! FEE IS $150.00

T 2 : . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 =~ ) Trust Fund Contribution. [0 Added to Fees

Make Gheck Payable to Florida Department of

10. T GFTICERS AND DIRECTORS . ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIILE I T T 1 pefate - F ) 1 Change [} Acdition
NAME TRIUILLO, KATHRYN W RANE RRLEAEY free vt

STRECTADDRCSS | 18530 SW 15 AVE. SIREET ADDRESS S 1R TS-R00TS-01E 150,00

cmv-sT-0F | NEWBERRY FL 32669 QTY-S1-IF

ILE CEO T S "Dlowets e O chasge [ Addition
NAME TRUJILLO, DANIEL J NN

STREET ADDRESS | 18930 SW 15TH AVE SIRELT ADDRESS

omy-sT-OF | NEWBERRY FL 32869 CFY-51- 2P

ils Clpeete nne [Jchange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDSESS

CITY-ST.2IP CIY-51-2P

HILE o O pete ) TITF [ change [ Addition
NAME B RS

SIREET ADBRESS STREET ADDRESS

CItY.ST-2P onv.sr e

NItk o S CJ Delels TLF S I thange  [J Addition
NAME NAME

STREET ADDRESS . , SYREFT AGDRESS

oY. 5T 7P eI 51 2

TILE T - 7 Delete TILF ' ) [Gohange [ Addition
NAML NAME

STREET ADDRESS STREFT ADDRESS

CIY-57-1F CITY-ST- 2P

12. | hereby certify that the Information supplied with this ﬁﬁnc? does not qualify ot the exemption stated in Section 119.073)T), Florida Statutss, 1 further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changad, or on an aliachment with an addrass, with all other like empowered. / .
SIGNATURE: 7l 74464-’—64)\@/‘ [~ AL DS
e

Dasime Phone 4




