FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # K54157 Secretary of State
1. Entity Name 01-07-2005 90002 007 ***150.00
KLB ASSOCIATES, INC.
Principal Place of Business Mailing Address
% KENNETH L. BAGWELL 9% KENNETH L.. BAGWELL T
9299 COLLINS AVE., APT. 11-A 9999 COLLINS AVE., APT. 11-A
MIAMI BEACH, FL 33154  US MIAMT BEACH, FL 33154 US m
I

2. Principal Place of Business 3. Mailing Address |mmmmmm% 1 !{ mmmmmﬂw

Suite, Apt. #, eic. Suite. Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

65-0094660 Not Applicable
Zp Couniry dp Country 8. Certificate of Status Desired (M| Eg‘g?qmt:lbna'
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name
-BAGWELL, KENNETH L.
0999 COLLINS AVE. Street Addiess (P.O. Box Number is Not Acceptable)
APT. 11-A
MIAMI BEACH, FL 33154
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agenl.

SIGNATURE
Signature, typed or preied narme of regy stensd agert and tile d applicable, (NQTE: Regiatered Agent signature requred when renstating) DATE
FILE NOWN! FEE I8 $150.00 ¢. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Faee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D {1 Delete TImE [Jchange [ Addition
NAME BAGWELL, KENNETH L. NAME
STREET ADORESS | 9999 COLLINS AVE ., APT. 11A STREET ADDAESS
LivY-ST-2P MIAMI BEACH, FL CITY-ST-2P
TME D O oelets e D - DWtfange [ Acdition
NAME SIEGEL, KATHI L HAME SeG e, lﬁr‘(’; L
STREET ADDRESS | 5478 AVEMORE CT. SEERRES | G4, [u§ Mo ju cr
ory-ST-20 | DUBLIN, OH 43017 CiTY-§7-2P vl ll~ O Q30 F
me D [ Detete L 4 ' Clcrange  [] Asition
KAME BAGWELL, KRIS NAME
STRECT ADDRESS | 39868 POWERS FERRY ROAD STREET ADDRESS
CY-§7-2P ATLANTA, GA 30342 CITY-ST- 2P
me_ [P [ Delete TME [ Change _ [J Addition
HAME BAGWELL, KURT NAME
STREET ADDRESS } §26 IRIS DR. STREET ADORESS
CITY-S1-2P DELRAY BEACH, FL 33483 ary-St-ZP
TmE 1 petete TITLE [ Change  [[] Adition
RAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2pP CITY-ST7-4P
TE 1 Delete TTE ' [J ¢hange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-BP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath: thal | am an officer or director
siee empowered 10 execute this re; as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed

;\7 a"z”’?'“““ WJW( //i /ﬁ,‘("—/ (e gLy —YPZY

I TYPED OR PRINTED NAME 7&6 DRECTOA Caybme Phone ¥ /

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:




