2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000073134 Secretary of State
1. Entity Name 00 e ke sk
KLM LAND & REAL ESTATE INVESTMENTS, INC. 05-02-2005 90492 032 1 30.00
Principal Place of Business Malling Address
534 STETSON STREET 534 STETSON STREET
ORLANDO, FL 32804 ORLANDO, fL 32804
|
2. Principal Place of Business 3. Maiing Adaress il
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 04172005 Chg-P CR2E034 (10/63)
City & Stale PR City & State 4. FEI Number Appiied For
: A0 - 834109 Not Applicable
4p Country Zip Counlry 5. Certificate of Status Desired [} ggzgsquﬁ‘ﬂ'm
* : 6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registersd Agent
° Narne
MURRAY, KATHERINE LYNN
534 STETSON STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
Ty ; City FL l Zip Code

8. The above named-entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgninge, typed of primad name of regareed a0t and e f appicable. {NOTE: Rngy AQET riscaird whin DATE
9. Election Campaign Financing $5.00 may e
AM,F““'E,"-.?%IA;MEE ':ﬁ{'f:‘ 300550_” Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete e [Jchange ] Addition
RAME MURRAY, KATHERINE LYNN NAME
STREET ADORESS | 534 STETSON STREET STREET ADORESS
oT-5-ZF | ORLANDO, FL 32804 GITY-5T-2P
ME O oelete TIE [etange ] Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 219 CITY-ST-2P
TE 7 pelete TME [Dchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CTY-ST-2P
TME 1 Detete TE : (JcCrange T3 Aadition
NAME NAVE
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE £] Detete e Olcrange 3 Addttion
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-S§T-7P CITY-§1-2P
TE 7 Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-St. 2P N TY-g7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Settion 119.07%3)0}, Florida Stahutes, | further cestify that the information
indicated on thia report or suppiemental report is true end accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corparation of the receiver of Tustee empowered 10 execute this report as required by Chapter 807, Florid. tutes; angd lhﬂtmy;v appears in Block 10 or Block 11 if

changed, or on an attachment with a5) addresa, ith all other like empowered. y.o 7
. 8/0 -
SIGNATURE: ] % Y05 479 487

AND TYPED OR PRINTED NAME ﬁnﬂ:rontk hadl / /AAMZ/W
R Deytime Phone #

4



