2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED -

DOCUMENT # L71059 Jan 31, 2005 08:00 AM
1. Enuiy Name Secretary of State
KALEP OF THE AVENUES, INC. .
Principal Place of Business —, ) - s Walling Address -
1930 SAN MARCQO BLVD 1830 SAN MARCO BLVD
STE 201 ST MARKS PLACE STE 201 ST MARKS PLACE
E!JF‘\SCKSONWLLE FL 32207 _ . .LJféCKSONVILLE FL 32207
e |[[{INNGHRAA AR
Suite, Apt #.etc.- ] o H — Buite, Apt. #, elc. = 1st MOORE CR2E034 (10/04)
City & State — City & State o 4. FE! Number Applied For
L o . 59-3018002 Mot Applicable
dip Country Zp Courtry 5. Certificato of Status Deslred O ?g'giﬁ:’:;ﬁc’ nal
6. Name and Address of Current Flegfstorad Agent ] ] 7. Name and Address of New Registerad Agent -
Name )
EEERE&L’S%A&A AUREF%SLI.:LACE Street Address (P.C. Box Number is Not Acceptable)
1830 SAN MARCO BLVD
JACKSONVILLE FL 32207
Ciy FL ‘ Zip Code

8. The above named entity suBAﬁ'niits this s'taiemé;t for the purpose of changing its ragistered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signoture , ypad o prnted name of egigsed agent and ke i ooploeble HOTE Pugriered Agen SgnEILte tequited whan lewslalng) DATE

FILE NOW!!! FEE IS $150.00 ~ .
After May 1, 2005 Fee Will Be $656.00 ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. = OFFICERS AND DIRECTORS - I 1. ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS BN 11

iILe DVPT - 77 Delete MMtk [change [T Addition
NAME LEPRELL, SAMUEL L. - NAME

SIREET ADDRESS | 1930 SAN MARCO BLVD STE 201 STREET ADDRESS

Civ-ST-7% | SACKSONVILLE FL 32207 A o fuvseae _

NiLE DPS ] Delete HiLE 1 Ghange [ Addition
NAME KLECHAK, DIANE ) HAME i = m

STREET ADDRESS (843 CESERY BLVD STREET ADDRESS a1 H’fgr}%?_g%%%@%ﬂg 150,00
ory-sT-ae | JAGKSONVILLE FL B  Fouwesioe A3 a6 Ue

THLE O Deleta ‘ I 0 [T change [ Addition
NANT NAME

SIREET ADDRESS STREET ADFESS

GIY ST-7F TRV -55 IF

HILE [ pelste neE I Ghange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CiTY-ST- 2P ) COY-ST-7F

TITE I petete T [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - ST- 2P A CITY-ST. 2P

TITE Ooeele T [CJchange [ Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY- 5T-2iP CITY-5T- 2P

12. | hereby certifz.that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is frua and accurats and that my signature shall have the sams iegal effect as if made under cath, that | am an officer ar director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuites, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: mgMz B S | b hod] Ity et 3T 0-270r”

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dhite Dayime Fhorg 4




