2005 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR} FILED

DOCUMENT # P03000042048 Feb 28, 2005 08:00 AM
1. Enity Name Secretary of State
KLM REPORTING, INC.
Principal Place of Business Mailing Addrass
228 1/2 MALVERNE ROAD 226 1/2 MALVERNE ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
i i 1 FE
Buite, Apt. #, efc. Suite, Apt. #, etc. . 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE(Number [ |Apnlied For
, i 41-2091508 ] | MotApphicel
Tip Colintry Zip Colintry 5. Cerlificate of Stalus Desired ~ [] ieaegesq Adcltional
5. Mama and Address of Cumﬁt'ﬂeslstered Agent . 7. Name and Address of New ﬂoaisﬁfﬂe_d_Aggpt
MName
?Z%C‘ﬁzL;}AriéélﬂﬁéNﬁgﬁhg Strect Address (P.0. Box Numbert is Not Accaptable)
WEST PALM BEACH FL 33405
Crty FL iE;; Cade

8. The sbove named entily submits s statement fdzlhé ;::I:;pose of changing its régisiered coffice or registered agent, or both, in the Stale of Fierida. | am familiar with, and
tha obligations of registered agent.

SIGNATURE

Signature, trped o printed name of registared agent and rdle d appicabls {NOTE Regrstemed Agent sgnacse requied when mamstaing) DATE

FILE NOW!H! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Maks Check Payable to Florida Departinent of State

9. Efection Campaign Financing  $5.00 May e
TrustFund Contributien. []  Added ta Feas

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
BIE [ 1 Belela e [ Change [Jaics
NAME MOCOLLUM, KRISTINA L HANE HONNN2451 27

SIREET ADDRESS | 226 1/2 MALVERNE ROAD SIRLET ADDRESS A28/ 05-8001 3-004 15G.m

£HY-SL-2ip WEST PALM BEACH FL 33405 CIFY.ST 2

{133 I Datete ] CIchange O passs
NAME HANE

STREET ADDRESS SIRLLY AODRESS

CI-§1- 3% I CATY ST 2P

i 3 Delele TiitE [ Change T adnn
RAME RAME

SIREFT ARORESS STRIET ADGRESS

CAYY-§5- 2P Y St 7P

({83 ] pelete Wi [ Change a5
NAME KANE

SIRLET ADDRESS SIRLLT ADDRESS

Y- 512 CHY-1- 7P

i I paste I HILE I ohange [Jab
HAML NAKE

STREET ADORESS STRIET ADDRESS

CIre-s1-2p .S 18

izt [3 Detete mE 3 Change [ adinn
NAME NAME

STRETT ADDRISS STRECT ADDRESS

CHY-§1. 09 ale-s1-up

12. {hereby oarﬁg.lhat the information supplied with this ﬂling doss not qualify for the exemption stated in Saction $19.07(3)(7), Florida Statutes, | further certify that the information
indicated en tis report or supplemental report Is rue and accurate and that my signature shalt have the same legal affect as if made under oathy: that | am an officer or directar
of the corporation or the receivar or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE: % ' ' 227 Q N1 €47 A1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &3 yirne Phone 4




