2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # P02000067711 ; Secretary of State

1. Entity Name b e
(02-23-2005 90085 043 ***150.00
KARL PROPERTIES INC.

Principal Place of Business Mailing Address
2 OFFICE PARK DRIVE PO BOX 353154
SUITE A7 PALM COAST FL 32135

PALM COAST FL 32137

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
27-0017533 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [} $8'75 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

- F s .- U B -

SA.EFZFT(EEEV\QgskJSSvEKARL Street Address (P.Q. Box Number is Not Acceptable}

SUITE A7
PALM COAST FL 32137

City FL ’ Zip Coda

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

SIGNATURE

Segnature. lyped or printed name of registerad agant and tle it supicable {NOTE: Regsiared Aganl signatuie regured when tensieting) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TILE P O oetete TLE [ Change [ Addilioa
NAME PASZKIEWICZ, JOHN KARL NAME

STREET ADDRESS |PO BOX 353154 STREET ADDAESS

Cy-ST-2P PALM COAST FL 32135 CITY-5T-21P

TILE \'4 3 Delete e O change  [J Agaition
NAME MERCELITA S, MACEDA NAME

SIREET ADORESS | PO BOR 553] 54 STREET ADDRESS

CHY-S1-2P PALM COAST. L 225 CIrY-S1-2P ) .

TITLE | - pelete Cfme .. [Jchange  [] Addition
NAME NAME

swEerapoREss | T T SIREET ADDRESS - -

CITY-SI-2IP CITY-ST-2IP

TITLE ) O Dpelete TINE ] Change  [J Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE M Detate 1ILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O oetete T [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 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 director
of the corporation or the receiver or trystee empoweref (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgéntwith arfhddres all other like empowered.

SIGNATURE:

SIGNATHRE AND TYPED OR PRINTED NAME CF SIGMINGPOFFICER OR DIRECTOR Dats Daytame Phona #




