2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 08:00 AM

[DOCUMENT # N26719

1. Entiy Name

KDL INDUSTRIAL ASSOCIATION, INC.

Secretary of State

Principal Place of Business

3315 INDUSTRIAL 25TH ST.
FT. PIERCE, FL 34946 US

Mailing Adcress

3375 INDUSTRIAL 25TH ST,
FT. PIERCE, FL 34946 US

DO NOT WRITE IN THIS SPACE

L T

01172004 No Chg-NP CR2E037 {14/03)
4. FE| Number _ { Apolied Far
54-2821929 L {  Inot Applicable
. $8.75 Additienal
§. Certificale of Staws Desired O3 Fee Recquired

6. Mame and Address of Cuwrrent Raglisterad Agent

DEADMAN, THOMAS
4702 EAGLE DRIVE
FORT PIERGE, FL 34951

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing #s reglsterad office or regiszéred agent, or both, In the State of Florida. [ arn familiar with, and accept

WE D |

RAME ARA TRUDI, ANTHONY J

STREET ADDRESS | 4141 S US HWY 1 !
CifY-$T-21 FORT PIERCE, FL 34982 o
THLE D

BAME ULL OA, RAMON

STREET ADBRESS | 4658 SW HAMMOCK CREEK ROAD

CiTY -ST- 27 PALM CITY, FL 34990

RILE

MANE

STREET ADSRESS

CY-ST-2F

SIGMNATURE e
Signaturs, iyped o prnied name of registersd agor! and Gde 3 apoicabls. {NOTE Raps Agen saguirod when DATE
Filing Fee is $61.25 #. Clestion Carmpaign Financing £5.00 May Bo
Due by May 1, 2004 Trust Fung Centribution. Added to Feas
10, OFFICERS AND DIRECTORS ) e e e
HILE pD
KANE HOGAN, MICHAEL D UORGoe01 1383
STREET ADDASSS | 41 SOVEREIGN WAY [ /23/04-800680-006
CIFY-S1-IP FORT PIERCE, FL 34948 T 8l. 25
TTLE sTD
MAME DEADMAN, THOMAS G
SIRELT ADDRESS | 4702 EAGLE DR
Cry-81-71P FORTY PIERCE, FL 349561 _
TIRE VPD
NAME GALBRAITH, WALTER K
STREETADDRESS | 3120 N ATA., PH3-4
CiTY-ST-21P FORT PIERCE, FL 34949 Do NOT WR’TE

IN THIS SPACE

of the corparation or the recgiver oLirUSTEY
changed, or on an abachrpedt Wit an add

SIGNATURE:

. with ail} pther jke empowered.

Theras &, DECOsAN

12. {hereby certify that the Information supplied wilh this filing does not quasify for the exemption stated In Section 319.0?53](1}‘ Florida Starutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal etect as if made under oath; that | am an offlcer or director
i 2 empowered to execute this report &8 required by Chapter 817, Florida Statutes: and that my name appears In Block 10 or Block 111

405703

"E/fz/agoﬁaf

SIGNKTURE ARD YTYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

rare
Daytirme Prcna 4

. i




