2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H03596 Jan 24, 2005 08:00 AM
1. Entity Name
”’ Secretary of State
KQHLCO. ASSOCIATES, INC.
Principai Place of Business _7. N Mailing Address -
5100 ROUND LAKE RD 5100 RCUND LAKE RD
¥ APOPKA FL 32712 APOPKA FL 32712
us — us .
Suite, Apt #, elc. S . Suite, Apt. #, et . 1st MOORE CR2E034 {10‘104)
City & State | _ _ City & Stale 4. FEI Number Applied Fer
58-2410459 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired | geae'gesqlﬁg:;mm}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
g%%l-hg[fl‘ll_gE&&Jg .g'iD Street Address (P.O Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code

the obligations of registered agent.

SIGNATURE , N R _
Signature, typed ar prinfed name o regisiated agert and itk (! apphcabl (NOTE Registerad Agent s«gnatura raquirsd when renslaling) DATE
FILE NOW!!l FEE |§ $150.00 _ 9. Election Campaign Financing $5.00 mMayBe
After May t, 2005 Fea Wiil Be $550.00 Trust Fund Contrbution.  [[]  Added to Fees
Malie Check Payable to Florida Department of State
10. ,, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P [ Datete IIF [ change 3 Addition
NAML KOHL, WALTER H. lll HAME
SIRELT ADDRESS (5100 ROUND LAKE RD STREET ADORESS
ory-st wF | APOPKA FL €rv-si-ap LNACD G aa
e e 01/ 25/05-3001 2-naa s g O war
NAML . HAME
SIRCET ADDRESS ~§ STREFTADDRESS
CiTy-ST-2IP CirY-81- JF
it [ Detets e [ chiange [ Addition
NAME NAME
STREET ADDRESS STREE L ADORESS
ciny-st-2ip CITY-ST-2IF
e _ T 1 Datete TIE {J change [ Addition
NAMD XAME
STREET ADDRESS SIRLE T AUDRESS
CITY-5T-2iP iy -51- 4P
TNE . O Delete nTLE [ Change [ Addition
NANE NAME
SIREE 1 ADDRESS STREET ADDAESS
orY-ST-2IP oIy -§1-29
WIE O Delete e [ change [ Addition
NAM( NAME
STRELY ADDRESS SIRTETANDALSS
CITY-ST- 2P . oy 12

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. ! further certify that the information
inchcated on this report 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 of director
of the carporation or the receiver or trustee empowered to execute 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 attachment with an address, with all ether like empowered.

SIGNATURE: _:_J{J.:#._'-#Jﬂ-m Wl ter Aol TIE ",yﬂ-,é"/ﬂf b9 GKD-/2/

SIGNATURE AND TYPED OF PRINTED NAMEIT BIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




