2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H67167

1. Entty Name
K & L PICKUP AND DELIVERY, INC.

Principal Place of Business "M";fi'l‘llng Address
287 VISTA OAK DR 287 VISTA OAK DRIVE
bCS)NGWOOD FL 82779 ngGWOOD FL 32779

<

6 Principal Place of Business _

3. Mailing Address

Suite, Apt #, etc.

FILED

"Feb 21, 2005 08:00 AM
Secretary of State

H

AN

|

I

I

I

Suite, Apt. #, efc. . 1st MOORE CR2E034 (10/04)
City & Stata T City & State 4. FEI Number ] Applied For
59-2546608 Not Applicable
Zp Country Zp Gouniry 5. Cartificate of Staws Desired ] §8.75 addiional
Fee Required
6. Namae and Address of Current Registersd Agent 7. Name and Address of Naw Ragistered Agent
) 0T : - B Name o -

ROCKWELL, KEITH
287 VISTA OAK DR,
LONGWOOD FL 32779

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this siafement for the pUrpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnature, typed o prnted name of registered sgant and lifa f applicable

NOTE Regsterad Agent sighafurs raguirad when reinstaling]

DATE

FILE NOWM! FEE IS $150.00 7

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Figrida Departnient of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added {o Fees

T

10, _ OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE P o 7 Defets TiE ' e [ Change T Addition
NANE ROCKWELL, KEITH NAME Wk 01236847
’ o B A T - adil ol
STREET ADDRESS | 287 VISTA OAK DR. STREET ADDRESS {22 AU5-50036-008 156,00
CITY-51.7P LONGWGOOD FL Y. ST-2P
e S 1 Galets e [ Change ] Adcition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY- ST BiF QITy-51-21P
R B Dpdete nme o T change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Gty -ST-ZIP CITY-sT-2IP
THLE - Ol oetete e [Dohange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST.2P CITY-ST-4IP
TiE S h O ootete TTLE [ Change L) Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CITY- 51-7IP CITy-S81-2P
Ime - T T T3 Celets TLE Tl Change [ Addifion
NAME NAME
STRECT ADDRESS SIREETADDRESS
BTY- 572 ClY-sT-2p

12. Thereby certig.that theTn'formatIén‘éup;ﬁ”xéd with this fillng does hot qualify for the exemption stated in Section 119.67i3)(lj. Florida Statutes, 1 further cerlify that the information
i

indicated on thi :
of the corporation or the receiver or trustee am|
changed, or on an attachment with op " ?:f‘"

SIGNATURE: 2 7

ail other like empowered.

o, +A

g,[ e

2

5 report oF supplamental repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am an officer or director
owetld 10 exacute this repart as required by Chapter 607, Flurida Statutes; and that my name appears in Biock 10 or Block 11 if

L H0) A

YPED DR PRINTED NAME GF SEGN!

NG CFRICER OR DIRECTOR

Tats Daytene Phans ¥




