FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000073322 ; 05-02-20035 90501 038 ***150.00

1. Entity Name

KL MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address W /ij

100 £ SYBELIA AVE 100 E SYBELIA AVE

#130 #130
MAITLAND, FL 32751  US MAITLAND, FL 32751 US
e T N T O
Sute. A 7. ete. Sule, ARt #, etc. 04222005  Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
59-3206347 Not Applicable
o Country ap Couniry 5. Certificate of Stalus Desired 0 gi'gfq “;id;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
KIEBZAK, KEITH R
100 E SYBELIA AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 130
MAITLAND, FLL 32751
City FL Zip Code

8. Tne apove named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Signatwre, Iyped of prnted name of registered agenl and litle it applicable. INOTE: Ragisiacac Agam sgnalure required when rensiaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feeas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delate TImLE DO change ] Addition
NAME KIEBZAK, KEITH R. NAME
STREET ADDRESS | 100 E. SYBELIA AVE #130 STAEET ADDRESS
CITY-ST-2IP MAITLAND, FL CITY-ST-2IP
TILE ST O Delete e [ change [ Addilion
NAME KIEBZAK, FRANCES NAME
STREET ADDRESS | 100 E. SYBELIA AVE., SUITE 130 STREET ADDRESS
CiTY-ST-2IP MAITLAND, FL CITY-$7-2P
TITLE O Ddelee Tme [ Change (] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
oY -ST-7IP CITY-ST-2IP
TITLE O vekete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP Ciy-§T- i
T 7 Datate e [ Cnanpz [ Addilion
NAME ) Y
STREET ADDRESS STREFY ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ’ I Oetete TITLE ) T} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIvY-ST-21P

12. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this repprt plemental report is true gnhd rale and that my signature shall have the same lagal effect as if made under oath: that | am an officer ar director
of the corporation of*T€ recpiver or trustee xedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachmgnt with an adgfess,
AIOES 4 7{2@2% @VA‘*?/D’ 79/0 505

| mg—
SIGNATURE:
F SIGNING OFFICER OR DIRECTOR Dare Daytma Pnana

T

SIGNATURE AND TYPED QX PAINTED




