2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 25,2005 08:00 A

DOCUMENT # 28379
1. Entty Name Secretary of State
K-TOWN, INC.
Principal Place of Business Mailing Address
P.O. BOX 49279 P.O. BOX 43279
JACKSONVILLE BCH FL 32240 JACKSONVILLE BCH FL 32240
s s AR
Suite, Apt, #, els. Suite, Apt #, elc. 18t MOORE CR2E034 (10/04)
City & State City & State #. FE§ Number Applied For
59-3058160 Not Applicable
Zip Ceuntry ap Country 5. Certificate of Status Desired 3 gi‘gglﬁfﬂb“as
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Raegistersd Agent
Name
gg .?g %%SU?-?" 'Il:[ﬁ l‘gg %’#—%E EFSI'- Strest Address (P.O. Box Number 15 Not Acceptable}
SUITE A
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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

SIGNATURE
Signature tygac of pniad nama of regrstéred agaenl and bie 1 appicable {NOTE Rewistarsd Agen: signslurg reguiiad when einslatng) DATE
] ) _—
Fl:‘JE }iﬂ;‘folos :‘sng'.flU?'] f;f‘;:gom ) 8. Election Carmpaign Financing £5.00 may e
Aftor May 1, : - Trust Fund Centribution. (] Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete P e [ change [T Addilion
NAME KIRTON, KENNETH R. NAME
STREETADDRESS [ PO, BOX 49279 N/A STREE ADDRESS
CirY §1-2p JACKSONVILLE BCH FL CHY 57 2P
it [ Delste une I change ] Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P O -ST-2P
:::; T Delate ? ;::;E HnNOnNas01 78 Jchange ] Addition
4785 05-001 450 203,65
STREET ADDAESS SIRKET ADORESS 4425 05-B0145-010 300. 08
CITY- ST /IR CiRY-ST- 2P
e 7 perete IMeE O crange [ Asdivon
NAME NAME
STRFET ADDRESS STREET ADDRESS
Cry-si-ze GV ST W
fiLs I Cetele L [CJchange [} adaition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
Lc:w 51-4p GITy-§1- 1P
AN 3 Delate nIE O change ] Adeition
NAME # NAME
STREET ADDRESS SIREET ADARESS
CY 51 AP CITY-SI-2P

12, | hereby cerﬁz that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowsred to execulte this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, with all oth . /
L

SIGNATURE: /—;(L /?' Z

SIGNATUF’E AND TYPED OR PRINTED NAME OF STGNING DFFICER OR DIRECTOR L Dawe

Paytine Phone &




