FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000004143 01-26-2004 90018 017 ***158.75
1. Entity Name
KLD ASSOCIATES, INC.
Principal Place of Business Mailing Address
JEKBROABIAY
YN RIGTOKSTRBMN NK A KM
R N LTI R
47 Mall Drive, Suite 8 47 Mall Drive, Suite 8
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apgiied Far
Commack, NY Commack, NY 11-2233459 Nat Applicable
Zip Courtry dp Cauntry 5. Certificate of Status Desired X $8.75 Addional
11725-5717 U.s.A 11725-5717 U.S.A. ' alus be Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUTCHFIELD, JAMES DR. T i o _
1020 PINEHURST COURT Street Address (P.0. Box Number is Not Acceptable)
OVIEDQ, FL 32765
City FL | Zip Code

8. The above named entity 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
- Signature, typed ulr printed nama of registered agent anq title il e.;:plw'cahle._ . (NOTE: Regpstered Agent signature required when reinslating} DATE
FILE NOW!! FEE IS $150.00 -‘V' .8. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 7 Trust Fund Contribution, Added to Fees
. ",_ ™ :r"“,‘ N B [
10 N QFFICERS AND DIREGTORS 11 s - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 - '
WLE PT + O Delete Tpme T R - - Jichange [ Addition
='NAMF£‘ LIEBERMAN, EDWARD g NAME . -
rE3 RDRE TREET ADDRE
STREEYBDRESS | 300 BROADWAY g S5 47 MALL DRIVE, SUITE 8
CITY-§T-21p HUNTINGTON STATION, NY 11746 CITY-ST-2iP COMMACK, NY 11725-5717
s S - ] Delste TIMLE Klchange [ Addition
NAME LANDSMAN, ROCHELLE NAME 47 MALL DRIVE , SUITE_ 8
STREET ADORESS | 300 BROADWAY STREET ADDRESS CK, NY 11725-5717
CITY-ST-ZIP HUNTINGTON STATION, NY 11746 £IY-ST-21P COMMACK,
TILE D O Detete TILE Xjchange [ Aadition
NAME ANDREWS, BARBARA NAME
STREET ADDRESS | 300 BROADWAY STREET ADDRESS 47 MALL DRIVE, SUITE 8
omv-st-zP | HUNTINGTON STATION, NY 11746 orv-sr-ze | COMMACK, NY 11725-5717 ,
TITLE D £ oelete TIMLE ’ L {5 change  [J'Acgition
HAME GOLDBLATT, REUBEN NAME ’
STREET ADDRESS | 300 BROADWAY sweeranoness | 47 MALL DRIVE, SUITE 8
ory-s1-2¢ | HUNTINGTON STATION, NY 11746 CTY-5T-2IP COMMACK, NY 11725-5717
TITLE D U Delete TILE K] change  [] Addition
NAME YEDLIN, MARK NAME .
STREET ADDRESS | 300 BROADWAY smeeTanoress | 47 MALL DRIVE, SUITE 8
gr-5T-2F | HUNTINGTON STATION, NY 11746 olY-5T-2P COMMACK, NY 11725-5717
TITLE 0 pelete TILE [JChange [ Addition
NAME : HAME )
STREET ADDRESS B ¥, ) STREET ADDRESS ‘
onv-st-ze |- - X orv-srze

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in'Section 119.07(3)(), Florida Statutes-| further certify that the information
indicated on this report or supglemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer_or 'director
- of the.corporation or the receiyer or trustee empowsfed 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with afl other ike empowered. . TR R TS

) =, ST, . ":.'s?‘. R~ [ '
SIGNATURE: “AAclel s _ 'Rochelle Landsman 1/16/04  (631) 543-6500

)@i’runs JAND) TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phono #




