2005 FOR_PROFIT CORPORATION FILED

ANNUAL REPORT —— Sep 07, 2005 08:00 AM

1. Entity Name

KOHL'S DELWERY, INC

rincipal Place of Business Mailing Address -

1373 PINE AVE 1373 PINE AVE

N FT MYERS, FE 33917 N ET MYERS, FL 33917
09012005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopiedTor
01-0578697 Mot Applicable

5. Certificate of Status Desired O gese'gigggﬁma'

6. Name and Address of Current Registered Agent

A PINE AVE. DO NOT WRITE
N FT MYERS, FL 33917 ’N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE U,
Sgnaiure, typed or printed name of regislared agent and tile f appicable {NOTE Heystered Agent s gnature required when rainslating) DATC
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May e
Due by September 7, 2005 Trust Fund Contribidtion. O  Addedto Fees
10. OFFICERS AND DIRECTCRS ]
TIILE PD
NAME KOHL, WILLIAM UGDU“”&?ESB““I
STRFET ADDRESS | 1373 PINE AVE 0907 05-80018-017 550,00
CITY-ST-2IP N FT MYERS, FL 33917 o L2 b
TITLE
NAME
STREET ADDRESS
CilY-57-717
UTLE
NAME

— DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
Cly-§1-21IP

HRE

NAME

STREET ADDRESS
CITY-§T-21F

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07§3)(i)1 Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. 777

SIGNATURE: z 4/44:-- Wict/am KoHd G-1-05 2239-5H43-5bo

SIGNATURE AND TYPED OR P 1] NAM{OF BIGRING OFFICEA OR DIRECTOR Date Caylme Prore 2




