FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

i ke e ke
DOCUMENT # P03000147287 04-21-2005 90246 001 150.00
1. Entity Name:

KLP TRANSPORT, INC.
Principal Ptace of Business Mailing Address
4212 THOMAS WOOD LANE 4212 THOMAS WOOD LANE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
e s OO AT AR R
Suiter, Apt. #, etc. . Suitas, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
11-3709670 Not Applicable
Zp Gountry @ Country 5. Certificato of Status Desired [ ?8-75 Additional
‘ee Required
= - 8. Name and Address of Current Reglistered Agent - Y- " - 7. Name and Address of New Registered Agent  —— *
Nama
PATTERSON, KATHRYN L
4212 THOMAS WOOD LANE Streat Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed o prntad name of regestared agent and title i epplicable. {NOTE: Registered Agent opnetre raquirsd when nuinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O Deles e [3Chage [ Addiion
NAME PATFERSQN, KATHRYNL NAME
STREET ADDRESS | 4212 THOMAS WOOD LANE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL. 33880 CRY-ST-2P
HITLE D 3 pelete TITLE [ Change [ Addition
NAME PATTERSON, RONALD O NAME
STREET ADDRESS | 4212 THOMAS WOOD LANE STREET ADDRESS
CITY-ST-7 WINTER HAVEN, FL 33380 CrY-ST-P
TLE O Detete TME D change [ Addition
CNAME — = o[- .- ~ SAME ’ - - - _
STREET ADORESS STREET ADDRESS
CATY-ST-21P CMY-ST-2P
TITLE 1 Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-SE-2P
TITLE O Delete TLE OJCrange [ Addilion
HAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P oy-ST- 7P

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Stalules; and that my narne appears in Block 10 or Block 11t

changed, or on an attachmept wilh an add;fjs, with all ojher like empowereg/ /
A
Date

SIGNATURE: % 2 %ffﬁ

GNATURE mg‘n’m OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirne Phora ¢




