—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

| FILED
Feb 06, 2004 8:00 am

DOCUMENT # P01000029131

1. Entity Name

KLLR, INC.

Secretary of State

02-06-2004 90010 Q02 ***158.75

Principal Place of Businass Mailing Address

R. CRAIG HARRISON
1605 MAIN STREET
SUITE 1111
SARASOTA, FL 34236

VU39

2621 MALL DRIVE 2621 MALE DRIVE
SARASQOTA, FL 34231 SARASOTA, FL 34231
e v AR G A

Suite. Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1087205 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired $8.75 Aditional
Fee Required
6. Name and Address of Current Reg lstared Agent 7. Name and Address of New Registered Agent S———]
p— - e - Name

?oc_o.u'b V. AS*-:I‘JUQ Je.

Street Address {P.Q. Box Number is Not Accepiable%\
2l A WA a AV

 SaeasoTa

EO

LNEZTYE

8. The above named entity syfgmits thi
the obligations of registerfd Agent!

SIGNATURE

Rotarmo ¥V, Asxivs Te

Ialemem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

a/qu

Signawre. lyped or ;ﬂ‘a ns‘ne ol registerad agent and title if applicable.
w

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!I is s150.00
° After May 1, 2004 Fee will be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTE b 7 Delete TmE [ Crange [ Addition
“NAME ROBERTS, LAURA NAME

STREET ADDRESS | 8596 HIDDEN LAGOON STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-2P

TILE 7 Delete TME [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-5T-2IP

TILE 3 Detete THLE [J Change [} Acdition
NAME NAME

STREETADDRESS_ |, e e e o = coreee—ae o, L _ STREET ADDRESS _ — e . R _
CITY-ST-2P CITY-ST-2P

TITLE 3 Dealete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ] Delete TIMLE [J Change [ Addition
NAME NAMF :

STREET ADDRESS STREET ADDRESS

oSt 2p CITY-ST- 2P

TILE 1 Delete TINE [] Change  [[] Addition
" NAME ' NAME
" STREET ADDRESS Oy . - STREET ADDRESS

CITY-§T-2p o ’/"\”‘ 3 /..-———- GiY-ST-2P

owared o exe

Rtion stated in Saction 119.07(3)(i)
£ true and accurfle and thal my signaturdshall have the same legal eﬂect ‘as if made under oath: that | am an officer or director
yy Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 it

. Florida Statutes. | further certify that the information

7 «/
8%9—0&’38/

h ) N N [)au/ Daytime Phona #




