2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 94993 v

1. Entity Nama
KLE-PEL PARTNERS, iNC.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

543 CESERY BLVD.
JAGGONVILLE, FL 32211

Mailing Address

943 (ESERY BLVDL
JACKSONVILLE, FL 32211

DO NOT WRITE IN THIS SPACE

AR GRS RRREAIN

01112004 No Chg-P CR2E034 (10503
4. FE! #umber Applied For
59-3028244 Not Applicable
i $8.75 addional
5. Certificate of Status Desked [} Fea Roauirsd

6. Name and Address of Currant Registered Agent

LEPRELL, SAMUEL L

1930 SAN MARCO BLVD
SUITE 201 ST MARKS PLACE
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above namad endity sulmits this statement for ths purpose of changing its registered cffice or registered agent, or both, In the State of Floride. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrewsa, Typed or arintad nama of ragisiaved agert srd e if applicabie.

{NOTE. Alogistered Agent signature requir ed whan reinsiating) pATE

FILE NOWII FEE 1S $150.00

After May 1, 2004 Fes will he $550.00 Trust Fund Contribution.

9. £lection Campaign Fnancing

$5.00 May Be UOODO0054461

Added o Fees

10. QFFICERS AND DIRECTORS i

TRE b5

NAME KLECHAK, THOMAS L
STREETADDRESS | ©43 CESERY BLVD.
CITY-ST-ZP JACKSONVILLE, FL 32211

TE DPFT

RAME PELLICER, RICHARD A
STREET ADDRESS | 943 CESERY BLVD.
EITY-$7-2P JACKSONVILLE, FL 3221

TIE

STREEY ADDRESS
CITY-8%-ZiP

THLE

STAELT ADDRESS
CiTY-3T-21

THLE

NASE

STREET ADDRESS
CiTY-5T-2P

TIRE

HAME

STREET ABDRESS
Ry -5T-7P

[2/05/04-80084-011 150,00

DO NOT WRITE
IN THIS SPACE

12. I hereby cartily that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07&3){1}‘ Frorida Statetes. 1 further certify tat the information )
indicated on this seport or supplementat report is ttue and accurate and that my signature shalt have the same tegal etiect as if made under oath, that { am an officer or directiot
of the corporation of the receiver or trustes empowered to exacute this report &s required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113

changed, or on an atlachment with an address, with all other ke smpowerad,
.

SIGNATURE: W

¥ I12S 1777

SIGNATURE AND TYPED OR PEINTED NAME CF SIGNING OFFICER OR DIRECTOR

2 /f3 /oL

Daytime Phore #




