2004 FOR PROFIT CORPORATION FILED

P A A T

NNUAL REPORT (AR) Mar 08, 2004 08:00 AM
DEO(.;NUMENT # POG000108709 Secretary of State
KTTS, INC.

Prncipat Place of Busingss

334 LULA BELLE LN,
FT. WALTON BEACH FL 32548

Mailing Address

J34LULABELLE LN
FT. WALTON BEACH FL 32548

2. Prncipal Plage of Businass

3. Maling Address

Suite, Apt. #, afc.

Suite, Apt #, slc.

1

I

It

[t

MOCRE CR2E034 (11/03)
City & State City & State 4. FE) Number ' [Agpied For
= 59-3622457 Not Applicable
p Couniry zp Country 5. Certiicate of Status Desired [ ?gggﬂs q{‘;gg&“"”a'
6. Name and Addrass of Cur}é-m Registerad Agent i 7. Name and Address of rv'lex; Registered Agent —
Name
gg?mE& ’BETEE%RP}NE M Street Address (P.O. Box Number is Nol Accepiable) =
FT. WALTON BEACH FL 32548 == S .
City ] ) FL l Zpcode

8. The above named entity suomits this stalemeﬁt for the purpose of changing zté registerad office or registered agent, or bath, in the State of Flonda. |am familiar with, and accept

the obligations of registered agent.
B

SIGNATURE -

Signature, tvped or printed name of registered agent and tite f applicable

DATE

am : 3

. L350

[NUTE Regstered Ager signature requrrgd when rainstahng)

FILE NOW!! FEE S $15000 . = °
After May 1, 2004 Fee will be $550.00 . .
ftake Check Payable to Florida Department of State '

8. Election Campalgn Financing
Trust Fund Centribution

$5.00 May Be
Added lo Feas

10. OFFICERS AND DIRECTGRS. N B2 ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11

TITLE PVST 3 belete HRE D change [ Addiuon
ave STOWELL, KATHERINE M N Le00Ro0e032 o
STREET ADDRESS | 334 LULA BELLE LN. STRELT ADDRESS 3/05 04201 25-016 150,

CITY-ST-2P FT. WALTON BEACH FL 32548 _ fonvstae . . . L.
e 3 Detete HILE ElCnange [T Additon
NAME L HAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P ) CiTY-§1-2P L
TITLE £3 Delele TITLE [ Change [ Addition
HAE HAE

STRECT ADDRESS STREET ADDAESS

LIy -ST-2P city-S7- 2P

LE £ Delete l e [ change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P Ciy-ST-2P )

TITLE [T Delete TiTLE Cichange [ Addition
MAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2F CITY. S7-7P

TITLE 3 Deteie mE Clchange [ Additign
HAME NAME

STREEY ADDRESS STRELT ADBRESS

CITY-ST-21P CITY-$T-2P

12. thereby cerlig.!hat tha information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
i

indicated on

s report or suppiemental repor? is trie and accurate and that my signature shall have the same fegal effect as it made under sath; that T am an officer or director

of the corporation or the recelver or trustee empowered to exacule this report 2s requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or an an attachment with an address, with al} other like empowered,

.

-

o mNY - &

SIGNATURE: O

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

2 5500

Paylime Phane &




