2005 FOR PROFIT CORPORATION FILED

_.ANNUAL REPORT (AR) — May 02, 2005 08:00 AN

DOCUMENT # H51252 Secretary of State
1. Entity Name
KSl, INC.
Principal Place of Business . tMailing Address
321 CHRLOTTE ST 321 CHRLOTTE 8T
Séwr o -:32084 ﬁgINT T Il"lm Im Inll BI!I Bm W! lm Iml mu Ill“ III“ Im’ Imm’ “ im
2. Principal Place of B;.;r;;ss - . = 3. Mailing Addrg:ss . T
= i - , - R -
Sufte, Apt. #, elc. : Suite, Apt. #, etc, 1st MCORE CRoE034 (10104)
City & State Clty & Siaie 4. FE[ Numear Applied For
. C et — 59f2537244 lNot Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gi‘;{es qg::;‘b“a'

£. Name and Adggass of Currant Registerad A;;enl 7. Name and Address otﬁew Registerad Agent

Name

§2E .]‘" 18{_1 AJQFCE?TEST Street Address (P.O. Hox Numbeir }s N;JtAcceptable}

SAINT AUGUSTINE FL 32084

- - City FL Zip Cede

== - - -

8. The above named entity submits this statement for e purpose of changing its registered office or regfstéred agent, or both, in the State of Florida, | am familiay with, and accept
the okligations of registered agent.

SIGNATURE S : e : :
Signatute, typud of plnled nsne of te@isiensd agern and Lie f applicabiy (ri(‘)TE Fegnslslad_Aaant signalure faquiad when (ssnsiang) PR . . DATE
m S
Aftefllﬁlﬁyh!:ofo‘é% E ffﬁﬁ;fﬂggga 0’ 5. Slection Campaign Financing  $5.00 May Be

. il . : . - Trust Fund Centribution. Added o F
Make Check Payable to Florida Do nt - . g O ed 10 Fees i
10. == OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES T OFF!CERS.AND DIRECTORS N 11
TILE Dp T Detete uie CIohange 1 Additon
NAME KELLY, JAMES F. NAME
SIRLET ADDRESS [321 CHARLOTTE ST STREFT ADDRESS
orv-Stre |SAINT AUGUSTINE FL 32084 ] . _Jomsre ‘ L
e DST ) 7 Dalefe e ITcChange (] Addition.
NAME KELLY, DEANNA B, : NAME HONOnN2524959
STRECT ADDRESS ) 321 CHARLOTTE ST STRFET ATORESS }:}5_,1‘[33 f:’ﬂgﬁ‘éﬂﬁqg-ﬂzg 15{_’]. DB
ary-sr-2p | SAINT AUGUSTINE FL 32084 R EUss e e
TiTLE ov - L Delete s Jchange ) Addition
HAME HUNT, MIRIAM K. . KANE
STRECT ADDRESE | 25 GREENVIEW WAY STREFT ALDEFSS
Chy-SI-2F|UPPER MONTCLAIRNYS - Jomse D .
1ILE O pelets it T Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
- 57-2IF . N - o orst e

e —20 o LT - 2 _ 3 . .
Rt 3 Detete Witk [ change ] Additon
NAME NAME
STREET ADORCSS STREET ADDRESS
CWY-ST-71P L - - CITY- ST 2 )
N ok e el JR— _ -— . e
g O Delete kg [ charge (T Additon
NAMD NAME
STREET ADDRISS STRELY ADDRESS
oI ST 2 oo . ] CIIY-ST- 79
£ — = H '

12. [ hereby certify that the information suppiied with this flilng doas ot quaiify for the exemption stated in Section 119.07{3)(), Fiorida Statutes. | further certify that the information
indicatéd on this report of supplemental repart is frue and accurate and that my signatite shall have the same legal effect as if made under oalh: that | am an officer or director
af the corporation of the geceiver or trustee empowered {o execulg, this.eport as required by Chapter 607, Florida Statutes, and that my name appears | Block 10 or Block 11 if

changed, or on an attag@ment with an address, with ail othéer/u poyered. X QoY - Y;)-:
SIGNATURE: /7, __James /5 zf/é’//;/ QYR7-05 5 e

i &




