2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 08:00 AM

DOTUMENT # J95683

Secretary of State

1. Entity Name
CROWN "K" MANAGEMENT CORP,

Frincipal Place of Business

128 SPYGLASS LANE
[UPITER, FL 33477

Mailing Addrass

128 SPYGLASS LANE

us |UPITER, FL 33477 US

(AR TR T

01142005 No Chg-P CR2E034 (10/03)
| 65-0007735 | |nat Applicable
1 5. Certificats of Status Desired O ?e%gesq S":‘;ﬁ""ﬂ

6. Name ;r-id Address oi‘ Current Rogistersd Agent

KLABEN, ALBERT O., SR.
128 SPYGLASS LANE
JUPITER, FL 33477

DO NOT WRITE
IN THIS SPACE

8. The ahove named anlity subrﬁits Lhis'statament for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE . . : R o . . _
Signature, typed or printed name of ragisiered agent and title it applicabla . (NOTE Reglatared Agent signabre required when remstating) DATE
9. Election Campalgn Financing 35_00 May B
FILE NOW!il FEE IS $150.00 =0 y De
After May 1, 2005 Feo will be $550,00 Trust Funid Contribution. Added to Fees
10, OFFICERS AND DIRECTORS I T
s DPV LD00N: 9906 1
rae KLABEN, ALBERT O, SR /ET/05-80087-018 150.00
STREET ADORESS | 128 SPYGLASS LANE
CITY-§T- 2P JUPITER, FI. 33477 ) -
NAME KLABEN, ALBERT Q. SR
STREET ABDRESS | 128 SPYGLASS LANE ;
CiTY-ST-2P JUPITER, FL 33477 L
e DvP
NAME KLABEN, ROSALINE
STREET ADDRESS | 128 SPYGLASS LN "‘ (
GITY-57- 2P JUPITER, FL 33477 Do NOT RlTE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2P _ _ -
TILE
NAME
STREET ADDRESS
CITY-5T-20 _ o .
fIlLE
MAME
STREET ADBRESS
CITY-§Y-2P L e

12. | hereby certify that the information supplied with this ﬂling doaes not qualily for the examption stated i Section 11 &D?Efs)ﬁ). Flgrida Statutes. | further certity that the infermation
indicated on this repart or supplemaptal report is true and accurate and that my signatura shall have the same legal effact as if made under oath, that | am an cfficer of director
of the corpuration or the racel Mustee empowered Lo exacule this report as required by Chapter 607, Flarida Statutes) aad that my name appears in Block 10 or Block 11 i

changed, or on an aliachms h address, with g|l other like empowered.
SIGNATURE: ndere 2 /gzsm j’ ‘V/U;T (~56(-74Z 4o
Date Daytime thm# .

s}ém‘ruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTO

F{ACE-' f{/LFIEEA/ JZ_

T




