2004 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT (AR)

Apr 09,2004 8:00 am

DOCUMENT # S76466

1. Entity Name

THE K.A.A. BETA CORPORATION

Principai Place of Business

9904 SPRING LAKE DR
LAKELAND FL 33811

Mailing Address

5904 SPRING LAKE DR
LAKELAND FL 33811

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-09-2004 90074 034 ***150.00

I

; 3

Suite, Apt. #, etc. Suite, Apl. #. elc. MOO'R.é' ‘ CR2E034 {(11/03)
i YL Rl 1“"\.- i
City & Stale City & State 4, FEI Number Applied For
R -
59-3089676 Not Applicable
Zi C - t o 2 it
° ountry 2P Ceuntry 5. Certificate of Status Desired d 38'75 Addstlonal
. E Fee Required
6. Name and Address of Current Heglstegd Agent 7. Name and Address of New Registered Agent
] Name . B = . R
T __KENT, GAYLES ’ ) . .
“5904 SPRING LAKE DRIVE - Street Address (P.O, Box Number is Not Acceptatile)
LAKELAND FL 33811
City FL Zip Code

the abligations of registered agent.

8. The above named entity submits this stalement for the purpoese of changing is wegistered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

SIGNATURE Qfl@-“-{&b.g . \CG_-.:ﬂ- .

Q/\,u_&pls_‘ﬁ"

Y- DL-0Y

signare. typed or pricth. Jame of registered agent and tile d Applicabid.

(NOTE: Registered Agent signatura reguired when rainstating)

DATE

8. Election Campaign Financing $5.00 may B
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTQRS IN 11
TITLE PST 3 Delete TIMLE [ Changa [ Addition
NAME KENT, GAYLE S NAME
STREET ADDRESS § 5804 SPRING LAKE DR STREET ADDRESS
omv-st-2P FLAKELAND FL CITY-S1-2
TILE 1 Detete me [ Ctange [ Addition
NAME NAME
STREET ADORESS § STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TiLE O petete TIME O Change  [J Addition
MAME - - - - - «f| HAME S - - - -l e PP LR — -
STREET ADDRESS. { « — —_— Ce e - ~STREET ADDRESS |-~ - — —* .
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIFY-ST-21P
THLE [3 pelete TITLE [F Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . , CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), 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 effect as if made under cath; that | am an officer or director

of the corporation or th
changed, or on an att

SIGNATURE:

3

Ra3-6Hf-

receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ent with an address, with all other like empowered.

BR

GA—-/\] e S \( ent Lj—;mé"é) 4

fSIGN.nuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECKOR

Daytime Frane #




