2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # P94000063246 = Apr 20, 2005 08:00 AM
1. Enity Name : Secretary of State
K.M. LONG, INC.
Principal Place of Business . ’ M_?‘iﬁng Addraess ) o B
2443 5W PINE ISLAND RD 2443 SW PINE ISLAND RD N
CAPE CORAL FL 33891 __ SQPE CORAL FL 33991
"
R i IR AR EREA R
Suite, Apt #, etc o : Huite, Apt & etc. : ) 1t MCORE CR2E034 (10/04)
Crty & Staie T o - City & State ) } - 4, FElNumber ,_ Applied For
- — —— 7 ] 6§5-0524798 Not Applicable
o Country S : LCcuntrv 5. Certificate of Staus Desired [ ?g'gfql‘;?:é’“’"a’
_ 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
et —— = U T Mame — - -
‘égz%Gé\\:\[RPlNE ISLAND RD Street Address (P.0 Box Numbat Is Not Acceptabie)
CAPE CORAL FL 33991
City ' ’ FL Zip Code

8. The above named enfity SUBits this statement far the purpose of changing its redistered office or registered agent, or both, in he State of Florida. | am familiar with, and accept
the obligations of registerad_agent -

SIGNATURE —— S - - -
Signature, typod o prihled name o regislefédagentand 1ifé if appicabie . {ICTE Magestored Agent signature requirad when reinslating) DATE
FILE NOW!!! FEE IS_ $150.00 9. Election CampaignFinancing  $5.00 May Be
After May 1, 2005 Fge Will Be $550.00 . Trust Fund Conrbution. L] Added to Fees

Make Check Payable to Florida Department of State
10. = OFFILERS ANDDIRECTORS  © - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
i D . T ’ Dleete  —f voer ) [ Chenge [} Addition
HANI LONG, J. ROBT. WA UGG0D0218840
SIRLCT ADDRESS | 2443 SW PINE [SLAND RD ' STREET ATDRESS 04/20/05~20075-003 150. 130
CIre. SI-1P CAPE CORAL FL 33891 QY. 57 AF
HME oo T B " Dlogee K e [ Change  [3 Addition
NAMC LONG, KAREN M HANT
STREET ADDRESS | 2443 SW PINE [SLAND SIREET ADDRESS
ciy sT-2P | CAPE CORAL FL 33331 ] B 0Y.51-2F
e s B U1 petste H e ' [ Change  [] Addiion
NAME HAME
STREET ADDRESS SIREET ADGRESS
eIy ST. &P H CIY-ST- 2P
Il ] Delele T [J Change [ Addition
NAME MAME
SIREET ADORESS SIRFFTADDRESS
GITY. ST.20P CUTY-ST- OF
e - - Cioeste. § me - T Clchangs L] Addtion
NAME NAME
STREET ADDRESS SIRECT ADDRFES
CITY-5)-71P CINSE- 7P
e ’ [ Delste Tt T change 7] Addition
NAME HAME
STRFFT ADORESS SIRFFY ADDRESS
oy s1-2p oy 17

12. | hereby certify that the information supplied with This fling does not qualify o1 the exempticn stated in Section 119.07(3)({, Floiida Statutes [ further certify that the information
indicated an this report ar supplemental report is true apd accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rusiee empowerad 1 execute this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atigchment with an address, with All opher like empowered.

== s .
SIGNATURE: ,.., O leber T2 fowg Lm* 17, w2/ 49-283-0800
= MEGHA i V ﬁ' Dt

= Daytan Phore ¥




