2004 FOR PROFIT GORPORATION

! ANNUAL REPORT

FILED
Sgp 13,2004 8:00 am
ecretary of State

08-23-2004 90021 014 ***150.00

DOCUMENT # P03000147287

1. Entity Nama |
KLP TRANSPORT INC.

Printipal Place ué.;atshesa
4212 THOMAS WOOD LANE
WINTER HAVEN, FL 33880 °

Mailing Addrass

4212 THOMAS WOOD LANE
WINTER HAVEN, FL 33880

- 66433560

- o

A TGO G

2. Principal Place of Business 3. Mailing Address
q
Suite, Apt. #.é:lc. ) . B Suits, Apt. ¥, elc. 08022004 Chg-P _ CFQE‘@HOIOG)L o ]
Ciyé ot ' Cily & Siaie 4. FEI Numbar Appliod For
1-3709670 Nat Appliceble
Zip Cauntry Tp Country » ! $8.75 Additional
5. Certificale of Status Desired @) Peo Raquird
6. Nlrne and Add of Current Registered Agent .. 7. Name and Address of New Aeglstared Agent
- Mame ] I
PATI‘ERSON KATHRYNL- = == == = == = | == -~

4212 THOMAS WOOD LANE
WINTER HAVEN, FL 33880

Street Address {P.O. Box Number Is Net Acceptabia)

City

FL | 200

8. The above narad enlity submits this slatement for 1he purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE !

Signature. yped r Drinted nama ol fegizizred agen: and Wik § wooticable.

(NOTE: Regiciersd Ageni igniture raquired when renseting)

FILE NOW!! FEE IS $150.00
--—DuohySaptemhers,zoM JESN Sy

8. Election Campaign Rinancing
Trust Fund Contribution.
Bl NG Lomnwion. L

$5.00 May Be

In accordance with s. 607. 193(%&2) F.S., the
_Aaded 1o F

corporation did hot receive the

—

10. ] OFFICERS AND DIRECTORS .' ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORB 1N 11
e PRESIDENT O oo me Cleotane O] Addition
A KATHRYN L. PATTERSON e
smeeTappeess | 9212 THOMAS WOOD LANE STREET ADOSESS
cITy-S1-2°F WINTER HAVEN, FL 33880 CITY-51- 20
TME DIRECTOR [ Detets BILE Ocmnge 3 Asdition
NAME RONALD Q. PATTERSON NAE
smhecT apokess | 4212 THOMAS WOOD LANE - ADORESS
. WINTER HAVEN, FL 33880 . p
e . 3 Detste e ' Dl chenge [ Acdition
AN~ == _ e — N - - - e e
STREET ADORESS STREET ADDRESS
oY 51-7P ory-51-2P
e T Tt T ““Opwge — f me~ =—|~——— —F T -~ 7 T Qg [Jaddwen |
HAME ) NAVE
STREET ADDRESS |+ $TREET ADORESS
CITY-ST-BP . GITY- 5T 2P
me T el e pole e e M e | e oo o L ~. L3 Crenge T adtion |
NAME ! NAME R B R
STREET ADOYESS STREET ADOFESS
cIvy.sI-7p QIrY-5T-I1P
TILE - 1 deiete e Qi ctange O Adeilion
NAME ‘ NAME
STREET ADDRESS B STREET ADDRESS
oTY-5T-28 CY:ST- TP

indicated

12. 1 herebv cartify that the information suppliod with this f Flvng does noi qualify for the exemption stated in Section 119,07(3)i), FAorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effecl as if made under oath; that | em an officer or director
axecula this rapon a8 recuired by Chapter 607, Flonida Siatutes; and that my name appears in Block 10 or Block 11 it

on this report o supplemental lepon is true
of the corporation or the recever of frustea
changed, or on an attachme

Zlhmaddress.ﬂmeﬂmmr ke emy

SIGNATUE:IE'

SIGNATURE AND TYPED OR PRINTED NAME OF HGHING OFFICER ON DIRSTTOR

Lra/o#

Dayhme Frore #




