2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S76466 Mar 28, 2005 08:00 AM
1. Entty Name ‘ Secretary of State
THE K.AA. BETA CORPORATION
Principal Place of Business E ) . . ) l\.ﬁéing Addrass B ) i
5804 SPRING LAKE DR 5904 SPRING L AKE DR
LAKELAND FL 33811 LAKELAND FL 33811
i i T
Suite, Apt. #, elc. — | sutesptéelr - 1st MOORE CR2E034 (10/04)
City & State T ) City & State - 4. FE!Number _ Applied For
59-3089676 Not Applicable
Zp Cauniry 7ip T Country } - $8.75 additionat
1 5. Certificate of Status Desired d Foe Fteq{:;re " onz
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
I : Name ’ .
PégEgl 4T’SS|Q|?:ILGEL?AKE DRIVE Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33811 :
City ) ) FL [ Z° Code

8. The above named anlily submits this statement for the Purpose of changing its reglstered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE — —

Signature, ypad or prntec nams of registersd agént and 1tle T applicabls MNOTE Ragislatad Ago signatura taguired when rsinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Ekcticn Campaign Financing  $5.00 May Be
Trust Fund Conuibution,  [] Added to Fees

10. ~ QFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TE PST - T T Delete TILE [J change ] Addition
M 5

NAME KENT, GAYLE § NAE ;l:_iDbDfr.}DE (4263 1

STRLET ADDRESS | 5904 SPRING LAKE DR SIREET AQURLSS 03/ 28A05-80061 002 150.0D

CIvY-ST-2IP LAKELAND FL CITY-ST 2P

T - T O Deiete § e o T change ] Addition

NAME MNAME

STREET ADORESS , STREET ADDRESS

CiTY-SI-2F CITY-&7- ZIF

TILE o o  Cipeet. ric T ] change L Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST-21P CiY-ST-2IF

Time o o Dowet:  f§ rar Jchange [ Addilion

WNANE 1 NAME

SIREET ADORESS STREFT ADDRESS

CITY-ST-2IP CIY-8§7-2F

3 T - Ol petete mmE CJchage 3 Addition

NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY.ST-21P CiTY-§7- 2IF

me o T ) pelete T T Jchange L1 Addition

NAME NAME

SYREFT ADDRESS STREET ADDRESS

CITY. S1-7P CHY-S1-2IP

12 | hereby certily that the information supplied with this filing does not qualdy for The exemption stated in Section 119.0773)(T), Florida Statutes. | further ceriify that the information
indicated on this repart 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 the receiver or frustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachgent with an address, with all other like empowered.

SIGNATURE:

Daytrra Phang #




