2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # Ji13526 , . -, ' Feb 26, 2005 08:00 AM
1. Enity Name - : Secretary of State
KALEP HOLDING COMPANY, INC.
Principal Place of Busingss o ) Ma I{r;g Adaré-s;
1930 SAN MARLO BLVD 1930 SAN MARLO BLVD
STE 201 ST MARKS PLACE STE 201 ST MARKS PLACE
JACKSONVILLE FL 32207 _ JACKSONVILLE FL 32207
us us

Suite, Apt. #, etc. - T Suite, Apf. #, etc - 1st MOORE CH2E034 (10[04)

City & State T City & State o o 4. FE) Numnber Applied For

_ 59-2817057 Not Applicabie
Zp Cauntry ae Country 5. Cortificate of Staws Desied ~ [J 98- Additional
Fee Required
§. Nams and Addrass of Current eéls_ﬁ'ed Agent 7. Name and Address of New Registerad Agent

Name

l{ggg Eslll«_l{l %A%%% ]B;i_VD Street Address (P.0. Box Number is Not Acceptable)
STE 201 ST MARKS PLACE
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of ragistered agent

SIGNATURE . — — SEN—
Aignatwre. Yped of printadt namg of registersd agant and bt o applcaiks (NGTE Registered Agent Signature required when mimstalng) DATE
" hi Ten s tmmmden bt am = = .
FILE NOW!!! FEE l-‘?_'» $15000 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fan. Will Be $550.00 _ Trust Fund Contrbution. []  Added 1o Fees

Make Check Payable to Florida Department of State
10. ~ QOFFICERS AND DIRECTORS | IER ) ADDITIONS/CHANGES TC OFFICERS ANC DIBECTORS IN 11
e VPD _ o - 7 Dejete v ) _ [] change [ Addition
NAME LEPRELL, SAMUEL L. KA - jg;ﬂg[ﬁ;t&}ﬁjﬁ?,_ o e
STREETADDRESS. | 2640 RIVER ROAD . STREET ADDRESS Lasebs LS‘EUULM"UIB 150,00
GiTY-ST-28 JACKSONVILLE FL 3220 - Ty §T- 7P
1L DPST — - O T [1Charge (] Addition
RAME KLECHAK, DIANE HARE
SIRLET ADDRESS | 7249 TRAILS END SIREEE ADDRESS
CHY-SI-ZIF JACKSONVILLE FL CHY.Si- 2P
fiLk - O petele | nne ' Cdchange [ Addition
NAME NANE
SIREET ADDRESS -- -- . SIREEF ADDRESS
GITY-ST-2F § curvseoae
hm - 7 Delete HIE ' [C] Change ~ T} Addition
NAME NANE
SIREE] ADDRESS STREE] ADDRESS
Ciy-8-2ip Liiy-Si- 2P
L S T Doese [ e - OJ Change L] Adéition
NAME NAME
STREET ADORESS STREET AODRESS
cy-§1.27 CITY-ST- 2P
LA o ) O pelete [ e o ] Change [ Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- ST-2IP ' Ty -S1- gp

12. | hergby certilfg that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes | further certify that the information
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of he corporation o the regeiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Blogk 11 if

-e-=ehalged, or an an attachment with an address, with all other like empowerad.

SIGNATURE: S 77U el L i :/u‘/o%; Gat-341-2 70~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Daylime Phane £




