2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 370840

1. Entity Name
K. LA, C. CORP.

Principal Place of Business

Mailing Ad&ress

~ FILED
Feb 03, 2005 08:00 AM
Secretary of State

464 HIGHTOWER DR _ 464 HIGHTOWER DR
DEBARY FL 32713 DEBARY FL 32713
us _ us .
Sulite, Apt. #, etc. ) : B o - " Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State T City & State T 4. FE| Nurnber Applied For
58-1303502 Not Applicable
Zip Country a i Couniry 5. Cerlficate of Status Oesired [ 98+7 Addiional
Fee Hequired
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
i ~ Name - : )

WASHUTA, WILLIAM J.

464 HIGHTOWER DR Street Address (P.O. Box Number is Not Acceptable)

DEBARY FL 32713 —=

City Zip Cade

FL

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ' '

SIGNATURE DATE

Signatulo, typac of pRAeC neme of registared agant and Lills f enplcasis (NOTE Augislérad Agunt signature @aured whan meesiating}

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 .. .
Make Check Payabie to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. —__ OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M PD _ - [ Delete T ) [Jchange [ Additian
N WASHUTA, WILLIAM J. KM UOODN0M 3545

STHEFT ADDRESS | 3600 EXETER CT STREET ADGRESS (32 03A05-0007~015 150,00
CiTy-§T-21P ORLANDO FL 32812 LITY-5T- 2P

THiLE sy ) - 3 Dalete e T I Change L] Addion
NAME WASHUTA, LILA K MAME

SIREFTADRRESS |464 HIGHTOWER DR STREET ABDRESS

CHY-SE-2P DEBARY FL 32713 CiFe-SI- 4P

NiLE - ) O Ceiete T O change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-21P CHY-ST- P

THLE [l De]élg Hne [J change [ Addilicn
HAME HAME

STRITT ARDRESS STRFET ADORESS

Y- §T.2P Gy st aE

i T T 3 Delete e 3 Change [ Addition
NAME NAL

STREET AGDRESS STRECT ADDRESS

oy ST ae Y51 7P

HIE o ) O Delete nnt O change [ Addition
HAME NAME

STREET ADDRESS STRECT ADCRESS

O ST, 2F Ty 33 7P

12. 1 hereby certig that the Tnformaton supplied with this fifin does not qualify for the exempticn stated in Section 119.07[3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert 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 carperation or tha recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an atiachment with gn address, with all other ke ampowered ,
SIGNATURE: R/ /05 BRI AYEY 4
. ' Dare Davims Phona #

ED NAME ar SIGNING OFFICER OR DIRECTOR




