2004 FOR PROFIT CORPORATION
ANNVUAL REPORT ™

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000105395

1. Enlity Name

K & L SERVICES, INC.

04-16-2004 90067 002 ***150.00

Principal Place of Business

2335 AVOCADO BLVD
BUNNELL, FL 32110

Mailing Adgoress

P.0. BOX 1776
BUNNEEL, FL 32110

66418512

2 Frincipal Place of Busingss

3. Mailing Address

AR

Suite, ApL. #, elc.

Suile, Apl. #.eIC.

04062004  Chg-P CR2EC34 (10/03)
City & State City & Stalg 4. FE Number Applied For
85 - 03 70 ?/é Not Applicable
Zip Country zip Country . ; $8.75 agditional
5. Cerlificate of Stalus Desired [} Fes Required
6. Name and Agdress of Current Registeren Agent 7. Name and Addrass of New Registarad Agant
Name

"BARNETT, KENNETH W JR- e

2336 AVOCADO BLVD
BUNNELL, FL 32110

Streel Address (P.O. Box Number is Not Accepiable) - e e

City

FL | Zip Coda

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

the obligations of regisiered agent.

SKENATURE

¥ typed or preaed o

agent and T J appicapie.

(MOTE: Regmensd AQert sgnatue raqured whon rensaing) CATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $530.00

9. Election Campaign Financing
Trust Func Contelution,

$5.00 may Ba
Addad 1o Fees

. - - =

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P 1 Delete THLE [dcCrange ] Acdition
HAME BARNETT, KENNETH W JR. MAME

STREET ADORESS | PO, BOX 1776 STREET ADDRESS

oy-81-2P BUNNEEL, FL 32110 CrY-ST-ZF

TRE v N 1 Detete TRE [ change ] Agdition
NAME BARNETT, MICHAEL W HAME

STREET ADORESS | 5389 MAHQGANY BLVD STREET ADORESS

CTr-§-27 | BUNNELL, FL 32110 CY-5T-2P

TE s 1 Detete TITRE [JChange ] Accition
HAME MORRIS, WILLIAM G HAME

STREET ADDRESS | 2272 AVACADO BLVD. h STREET ADDRESS

Y- ST- 2P BUNNELL, FL_ 32110 Griy-ST-2P

e = = = O Bekess ™E “ - 7 Charge —— {J Adattion - {— — ~~
NAME _ NAME

STREET ADDRESS STREET ADDRESS

e B CiY.S1-2P

mLE 1 Delere TME [ cnange  £7) Actition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§1-3P QTy-S1-7P
MME - - _ e TIE . [Jcnange ) aceition
NAME N o — e |
STREET ADDRESS STREET ADDRESS

CTY-§1-7p CFY.ST. 2P

12. | hereby certify that the informalion supglied with this liling does not qualily for the exernplion ataled in Section 119.07(3)(1), Florida Statytes. | further cerify that the information
indicated on this report or supplemental report is true and atcurate and thal my signature shall have the same legal eflect as if made under oath; thal | am an officer o ditecior
powered 1o exacute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 100t Biock 11 if

of the corperalion of the receiver ar rustee €
changed, o On an attachmen with an adarees;

SIGNATURE:

powered

. 3R6/437-5068




