FILED
Apr 12,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # 403002

1. Entity Name

KL I SUPPLY CO.

Principatl Place of Business

Mailing Address

ecretary of State

04-12-2004 90676 047 ***150.00

102265 QVERSEAS HWY. 102265 QOVERSEAS HWY. o ,:-j‘qu‘{]‘:l'] U3
P.O.BOX 2960 . P.O.BOX 2960
KEY LARGO FL 33037 KEY LLARGO FL 33037
3 i '
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRPEQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-1469806 Not Applicable
zn Country o N Country 5. Certificale of Status Desired 0 $8'75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - — s Name

SILVEFIMAN ROBERT

Street Address (P.Q. Box Number is Not Acceplable)

1048 ADAMS DRIVE
KEY LARGO FL 33037

City

FL

Zip Code

8. The above named entity subrmils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agant.

;3 .,"
SEiection Campaign Hnancnn§ T T
Trust Fund Contribution. O

v
Added to Fees

OFFiCERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e FD O petete TITLE 7] Change ] Addition

NAME SILVERMAN, ROBERT NAME

STREET ADDRESS | 1048 ADAMS DRIVE STREET ADDRESS

CITY-ST-2P KEY LARGO FL CiTY-ST- 70

TITLE VD [ pesete TITLE ] Change 7] Addition

NAME - | SILVERMAN, JACQUELINE § nane

STREET ADDRESS | 1048 ADAMS DRIVE STREET ADGRESS

GITY-ST-2IP KEY LARGC FL CITY-ST-ZiP

TME (7 belete TLE (C1Change [} Addition
e L - - Ga e NANE - - e e e e e e e

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-21P

TINLE [T pelgte TTLE ‘ff [.Change.. [ Adition
) NAME NAME o
+{ STREET ADCRESS STREET ADDRESS e’ coan i

CITY, ST-2P CITY-ST-2IP ' e

TILE 3 Deete . nime Flchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TE (3 Detete e O Change [ Addition

NAME NAME

STREFT ADDRESS | STREET ADDRESS

o I o CIFY-5T-21P

12. | hereby certi

indicated on this report or supplemental repert is true and ag
of the corporation or the recetver or trystee empowered 10 £
an address, with all of

changed, or on an attachment

SIGNATURE;

¢/7/a¢

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
pte and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
pOte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bilock 11 if

30545 /~23//

Date Oaytime Phone #




