2005 FOR PROFIT CORPORATION

~__+ __ANNUAL REPORT (AR)

DOCUMENT # 403002 ¥
1. Entity Name

K L 1SUPPLY CO. )
Principal Place of Business ) ’ -?Aa% .&dd‘ress

102265 OVERSEAS HWY. 102255 QVERSEAS HWY.
P.0.BOX 2960 P.Q.BOX 2960

KEY LARGOFL 33037 —

KEY LARGO FL 33037

2. Principal Place of Business

3, Mailing Address

I

FILED
Apr 07,2005 08:00 AM
Secretary of State

I

I!

il

I

|

I

T

Suite, Apt. #, efc. Suite, Apt #, etc 1st MOORE CR2Ena4 (10{04)
City & Stale o Cily & Stats B - 4. FEI Number . Applied For
Zip Country v Country 5. Certificate of Status Desired O $8'75 ﬁdditiona!
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T o ) Name
?g:;éﬁ?g ’f\;;'s F&?&ET Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037 ==
City FL Zip Code

8. Tha above named antity submits this statement for the purpose of changing fis registered office or reglsiered agent, of both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Bignatuea, lyped ot pFnlnd nama ol rogrsterad agent and tile d apphicablo

(NOTE Regpsterod Agent sighalure réquired whan lairsiéﬁrig] =

DATD

FILE NOW!!! FEE IS $150.00 """
-« .. After May 1,:2005 Eoe Will Be $550.00

9. Election Campaign Financing $5.00 May Be

| Wik Chaci Payabie to Frida Dofhrimioftof SIS, |~ ™+%1x T L i Loy i ioputin vy 4t e i o SEETRERS
16, ¢ - T WS STOPRICERS AND DIRECTORS R T 7 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 117
TLE PD - B o 1 Delele L [ change [ Addilion
NAME SILVERMAN, ROBERT HAME HOOOMIZ92374
STRECY ADDRESS | 1048 ADAMS DRIVE STREET ADDRISS 04/07/05-80008-006 15,00
CITY-Si-7IP KEY LARGO FL Y51 7P
TILE vD - 3 Delete THLE [JChange [ Addition
HAME SILVERMAN, JACQUELINE NAME .
STRITT ADDRESS | 1048 ADAMS DRIVE SIREET ADDRESS
ory-s1-20 | KEY LARGO FL CIrY.51-2i
TLE ) 1 Delete Bl ST Tl change [ Addition
NAML BAME
STREET ADDRESS STREFT ADDRESS
CITY- 7. 2P CITY-5T. 7P
TINLE Ooete KB me [Jchange [ Addition
NAME NAME
STREET ADORESS SEREET ADBRESS
CilY-S1. 29 cIy-5t- 2
TILE T Duelee B CIchange  [3 Aodition
HAME MAME
STRECT ANDAFSS SIREET ADDRESS
CITY-S1-2IP CTY-§7.71p
TiTLE - 1 Deiete e [ change [ Addition
NAME HAME
STREET ADDRESS $TRECT ADDRESS
oTY-§1.7p Y ST.7

12. | heraby cerlig.mat e information supplied with this filing does not quailfy for the exemption stated in Sestich 119.07(3)), Florida Statutes. | further certiy that the information
i

indicated on

s report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that { am an officer or director

of the corporation or the receiver or trustee empofvared to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or cn an attaglimgnt wi ag‘sad_d ess,

SIGNATURE:

th all other like empowered.

a2 V B

NETED NAME OF SIGN!NG OFFICER OR DIRECTOR

DO T
F Da

Daytrme Phana ¥




