2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000065800

1. Entity Name
KVL ENTERPRISES, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

5380 GULF OF MEXIOCO DR, STE 105
LONGBOAT KEY FL 34228

5380 GULF OF MEXIOCO DR, STE 105
LONGBOAT KEY FL 34228

2. Principal Place of Business 3. Maifing Address

0l

I i

|

il

Suite, Apl. #, elc Sulite, Apt. #, elc.

BRITTON, ANDREW J ESQUIRE
151 CENTER RD
VENICE FL 34292

" City & State City & State
Zip Country O 773:377 o i Countr};
6. Name and Address of Current Registered Agent _
' Name

1st MCORE CR2E034 (10/04)
4. FEI Number ' ) 7]7_[Apbiied For
I L
- ; $8.75 Additional
5. Certificate of Status Desired | Fee Required

7. Name and Address of New Registered Agent

Street Address (P.O Box Number is Not Aé;:eﬁ;fabTe)

City

FL | Zip Code

the obhigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing itsirzagigtéred office or registe'rie’d agent, or both, in the State of Flenda, | am familiar with, and ace

Sgnature, yped o prntad name of registelad agent and title  appiable

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Wili Be $550.00
Make Chack Payable to Florida Department of State

(NOTE Reg.stsied Agenl s.gnature requirad when rsinsiabing]

DarE

$5.00 May
Added to Fees

2, Election Campaign Financing
Trust Fund Coentribution, [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on

changed, or on ai

10, T T OFFICERS AND DIRECTORS 1. DIRECT

Lk D 7 Delete it [ Adiiiic
HANE CONLON, KENNETH NAME

STRFETADDRESS | 5380 GULF OF MEXICO DR STE 105 SIRCET ADOIRESS

Gy 5T-2IP LONGBOAT KEY FL 34228 - ~ RIS

L D 1 Delete T JOOONO201 362 Ochage  [Jasi
NAME CONLON, BARBARA At 0128/ 05>-B00B5-004 150, 30
STRLECADDRESS | 5380 GULF OF MEXIOCO DR, STE 105 SIREET ADORESS

CHy ST-2P LONGBOAT KEY FL 34228 ZIE ST iR

TLE [ pelete Tk CJchange  [J Adiidn
NAME NARAE

STReLE ADDRESS SibkET ADDRESS

Y- ST-JIF CilY-Si- 2P

ILE 7 Delete it [ Change [T} Anaitic
NAME HakE

STRFFT ADDRESS STREET ADDRESS

CHY ST 2P CITY-81- 21

o O Deele et O Changa Bkt
HAME NAME

“IRE T ADDRISS STRFE T ADNEF S8

CiTy-SI-7P CUle-sl- AP

hilt 7 Delete i [ change Adtdity
NAME FAME

SIRFFT ADNRESS SIREFT ADDRFSS

Iy st 2P CITv-81 Jus

12. Thereby certir?f that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(j}, Florida Statutes | further cerlify that the information
this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carperationor the receiver or trustes empowerad to execuis this report as raquired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11

ttachment with an address, with all other like empowered.,

) \j\e_u e \-.’Q A Quu\tm..‘:

SIGNATURE:®

"“SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v
NA-\Seaces ) B IR,

Nata Cavtime Fhone 4



