2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H73390 May 02, 2005 08:00 AM
1. Entity N )
+ Enty Name ecretary of State
K-LINE, INC.
Principal Place of Business . Mailing Address -
1410 OGDEN RD. 1410 OGDEN RD.
2. Principal Place of Business 3. Mailing Address ) o
Suite, APt #, €15, ' Sue, Apt. #, etc. : 1st MOORE CR2E034 (10/04)
City & Siat ) City & Stat 4. FEI Numb T TApplied &
ity & State =) umber 59-2581230 Tl %;;mpp!;;t
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent )
Name
“%TR%SS’};‘AS%( M. Strest Address (P.O. Box Number is Not Acceptable) B
VENICE FL 34293 . e S .-
City FL |7Zip 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 acce
the obligations of registerad agent.

SIGNATURE — ——— I —_—
Signatuia, lypad or pnted riame of registared agent and lide | eppicable cNO%Flegnslmed Agont signature raquired whan fenstatng) OATE
= T AR 2 - -
FILE NOW!!I FEE I§ $15000 . . L eeesew e 8. Election Catpaign Financing $5.00 nay 2
After May 1, 2005 Fee Will Be $550.00 . . - DR ot Trust Fund Conribution. [ Add
| : T O N T2 L dnct Lont . ed to Fees
Make Check Payable Jo Florida Departmen] of Stale’ LR . T
10. OFFICERS AND DIFECTORS SR EER ADDITIONS/CHANGES TO DFFICERS AND DIRECTGRS IN 11
TITLE DpP ] Delete TitF (I Change [ Adiith
NAME WONES, MAX M. RANSE
SIREST ADORESS | 140 ROSE DR STREET ADDRISS
CiY-SI-1P VENICE FL CTY-ST-IF
PILE DV 1 Delete I C)change [ Addita
NAME WONES, GREGORY L. NAME
STREET ADDRESS | 5919 RAINER RIDGE RD STREET ADDRESS HOGORNAR3216 -
CTY-S7-2IF MONTGOMERY AL CITY-SE-{IP 05/03/05-80057-021 150.00
TINE DT Coeete [ une [ Change (] Aduiih
NAME WONES, BEVERLY J. NAME
STRECT ADDRISS | 140 ROSE DR STREET ADDRESS
Cre-Si-2P | WVENIGE FL oFY S1-21P
HILE Closete | uiee "Dlchange [ At
NAME NAME
STREET ADDRFSS SIKLEDADDRESS
CIiY-s7-21p CiY-ST- 7P
TiTLE T Olodete [ e O Change_ [ Aviitic
NAMAE NEME
STRELT ADDRESS SIREET ADDRESS
ory s1-2p CIY-8T- 2P
Hit Ll Dejete i L Change [ pviei”
NAME HAME
SEREET ADDRESS SIRLE] ADDRESS
Iy 812 CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quélify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direct:
of the corporaton or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an aitachmeant with an address, with all other like empowered,
ity T Dbnas #-/2as [$1) 22 2132

Ceta Daytima Phang §

SIGNATURE:



