2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000109709

1. Entity Name

KTTS, INC.

r

Principal Place of Business
3
334 LULA BELLE LN.

FT. WALTON BEACH FL 32548

Mailing Address
334 LULA BELLE LN.

FT. WALTON BEACH FL 32548

2. Principal Place of Business _

3. Mailing Address

Suita, Apt. #, etc,

l

FILED

Mar 23, 2005 08:00 AM
Secretary of State

JTm

]

[l

[

- Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State 7 e Clty & State ) - 4. FEI Number * Aopiied For
i 58-3622457 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ $8-75 Additional
Fee Required
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
T ) T Name o

STOWELL, KATHERINE M
334 LULA BELLE LN,
FT. WALTON BEACH FL 32548

Sueet Address (P.O. Box Number is Not Accepiahble)

City

FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or reglsterad agent, or boih, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatusa, ypad o pRITE nama of redislerad aganTand tils if applicakls

THOTE Refjistarad Agent slghaturs fetirad whan remstaingf —

DATE

FILE NOW!Y FEE IS $150.00

Wake Chock Payable to Florida Departmant of State

9. Election Campaign Financing  $5.00 may Be

TrustFund Contribution. [ Added to Fees

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

TiTLE PVST - : 7 pelete (il T ! Jchange ] Addition
NAME STOWELL, KATHERINE M NAMF LCoOneTIRs

STREET ADORTSS | 334 LULA BELLE LN. STREET ADDRESS 03 ;"23;’85%41}@14“3[]3 150,00
ciy-sT-zp |FT. WALTON BEACH FL 32548 city-sT. 2P

i - ) L7 petete wne [ Chenge [ Addtion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-27 CITY-§1. 2P

fiLe o ) T 7 pelets TLE 7 Changa ] Addition
NAME NAME

SIRFET ADDRESS H STREET ADDRESS

CITY-5T- 27 GITY-ST-21

L T o 7 pelete TE I Change  [] Addition
NANME H NAME

STREET ADDRESS SIREET ADGRESS

CITY-51-27IP CIIY-S1. 2P

e B o I peleta it O Change [ Addition
NAME L NAME

STREET ADDRESS SIREET ADDRESS

CITy S7-7P CITY-s1-2IP

HAITS O Delete ML - [l cChange [ Addition
NAME MAME

STRECT ADDRESS STRERT ADDRESS

CiTY-§7-0P CIEY-S1-7iP

12. | hereby certifg that the information supplied with ffirs ﬁl'lnc?
this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the camporation of the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other Tike empowered,

Lot ectne 0. Showet )

SGNATUAE AND TYPED OA PRINTED NAME OF SIGMING OF FICER O/ DIRECTOR

SIGNATURE:

A

does not qualify for the exemption stated in Section 119.07(3(1}, Florida Statutes 1 further certify that the information

2.24-08° gSrady-od

Bzyima Phona §




