2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # P93000086884

03-25-2005 90029 026 ***158.75

1. Entity Name

KLAYBOR & ASSOCIATES INC.

Princtpal Place of Business Mailing Address

1999 WELLS ROAD (/0 DAVID A. KING ATTY,
SUITEC 1416 KINGSLEY AVENUE
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073
e SR AR MIIERRPGaTN T
Suile, Apt. #, elc. Suite, Apt. #, eic. 01112005 Chg-P CR2ZE034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3216314 . Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name - T T -0 - - -

KLAYBOR, LARRY A.

1999 WELLS ROAD, SUITE C
ORANGE PARK, FL 32073

Street Address {P.0O. Box Number is Mot Acceptable)

Cily

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signanre. typed or printad name of reg

agent and te it {NOTE. Ragisterad Agert signatire requied when reinslabing) DATE

8. Election Campaign Financing
Trust Fupd Contribution.

$5.00 May Be
Added to Faes

FILE NOWI! FEE LS $150.00
After May 1, 2005 Feo will be $550.00

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

TnE D O peiete TITLE [3 Change [ Addition
NAME KLAYBOR, LARRY A NAME

STREET ADDRESS | 3612 WATERSIDE DR. STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL 32065 cy-ST-2P

TILE 3 Delpte TILE O Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-7P

HILE 7 Detete TILE [ Change [ Addition
nEME _ —— N name

STREET ADDRESS SIREET ADDRESS

CITY-ST- 219 GITy-§7-21P

THILE [ Delete TME [ change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delate TME I Ghange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P GITY-81-2IP

TILE O Delete e {0 Change [ Agdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Ciry-ST-2P Cmy-sT-2P

12. | hereby certify that the information supplied with this ﬁl‘mg does not qualify lor the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicatéd on this report or supplemantal report is true and accurate 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 the raceiver or trustee smpowered to exacute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with ap.address, with all other like empowered. )
-
SIGNATURE: /Qﬁ« A fuswedT 341_5/1%5

Daytwna Phons #

SION.A'H.I??AND TYPED OR PRINTED NAME OF SIGNING OFFWCER QR DIRECTOR
v




