2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000071344

1. Entity Name
KLD DESIGNS, INC.

Secretary of State

05-03-2004 90675 010 ***150.00

Prihcipal Place of Business

1534 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207

Mailing Address

1534 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207

O R

BLACKBURN & COMPANY, L.C.
5150 BELFORT ROAD SOUTH,
BUILDING #500
JACKSONVILLE, FL: 32256

-3

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc. 04302004 Chg-P CR2EG34 (10/03)
City & State City & State 4. EEl Nurnber Applied For
&5 145231 Not Applicable
i County Zi .
Z Lty P Countey 5. Centilicate of Status Dasired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - - ~ |~ Name

Street Addrass (P.C. Box Number is Not Acceplable)

City

FL l Zip Code

8. The abave named entity. submits this statement for the purpose of changing its registel

tha obligations of registefod agent.
: &

SIGNATURE

rad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Smxe.mdq‘hmmdmmwﬁmﬂwmm

{NOTE: Registered Agent signatune required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution
. i

9. Election Campaign Financing

$5.00 May Be
Added to Foes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD i O pelete TITLE {Ochenge [ Acdition
NAME DEMORANVILLE, KATE NAME

STREET ADDRESS | 1534 ATLANTIC BOULEVARD STREET ADDRESS

or-s-aF | JACKSONVILLE, FL 32207 CITY-ST-20P

TILE O pelete TITLE [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TME O vetete TILE [ changs [ Acdition
NAME NAME

STREEY ADORESS — STREET ADDRESS e - -
CY-ST-2P - T - '“' CITY-5T-2PP

TITLE [ Delete TILE Cchengs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CHY-ST-ZIP

TME L7 perete TLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2P

TITLE [ Detete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-ZP )

12. | hereby certify that the information supplied with this filin

changed, or on an attachmert with ap address,

SIGNATURE:

h a\ll other like empowered.

e

! . does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" SIGNATURE AND Tyﬂ) OR PRINTED NAME OF OFFCER OR DIRECTOR

N7 [wﬂbo!oéﬁ (@ DBte-s74

+




