2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ADr 29, 2004 8:00 am

DOCUMENT # P96000013986 - ecretary of State
1. Enfity Name
04-29-2004 90203 027 ***150.00
KLH ENTERPRISES, INCORPORATED OF FLORIDA ;
Principal Place of Business Mailing Address
13137 LAKEWIND DR ' 13137 LAKEWIND DR Jrvrvy—- o] '
CLERMONT FL 34711 CLERMONT FL 34711 C
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Appiied For
. 22-2827835 Not Applicable
Zip Country Zip Sountry " | 5. Cenificate of Status Desired O $8.75 Addlitionat
. Fee Required
6. Name and Address of Curren! Ragistered Agent 7. Name and Address of New Registered Agent
S S —— e i | ,N_arﬂe; —— e AL ee e mr o s =g S wseme — - T
HALL, KENNETH L .
13137 LAKEWIND DR. Street Address {P.O. Box Numbgr is Not Acceptable)
CLERMONT FL 34711
R R D U7
SR s S, City Zip Code
F RIS FLd.7
8. Ttie aboVe.named Enlity slibmitgitnis staternent for the purpose of changing its registered office or registered agent, or both. in the State of Flarige™] am tmilar With;.and accept
he ghilgatins ¢ 4G, : o Lans %
=t :
IEE

5

\'.ea:‘i ng:_ne of reqistered agont and title if applicable. {NOTE: Registered Agent signature raquitad when rainstating)
)

9. Election Campaig@@ﬁgﬁnb‘é

Trust Fund Conlrib@é@}}; =l ' -
s .
s &

10. OFFICERS AND DIRECTORS  EER ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TME P ) elete Tie ST [T Change [ Addition

NAME HALL, KENNETH L NAME

STREET ADDRESS 113137 LAKEWIND DR. STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP

TITLE . ; O pelete TILE [ Change (] Addition

NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-SF-2P CITY-ST-2iP

T I pelete TiILE ] Crange  [] Addilion
T NBME =T ¢ R s Eemmme e ¢ L AR DM X ma e ee vmem mamilae L “NAME ™ e e i e T o s v (el

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . I CITY-S1-2IP

TILE [ pelete TITLE ) Change [ Addition

NAME NAME ‘

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP ’ CITY-5T-ZP

e [ Deiete TILE - [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS . ..

CITY-ST-ZP , OITY-5T-2P B

TITLE e - O oelete TALE - [ Change - , (] Addition

S NASE C .ol T

STREETADBRESS §- © 777 . STREET ADDRESS

£ITy-T. 2P ) o CITY - 5T- 2P

12, herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporatian or the receiver or trugtee empowered to execyt thisﬁ as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment daress. with all othees s rapart . . : "
. 7? S emothle Mot 437-20941 ggﬁ%’gﬁggg

SIGNATURE AND TYPED OR PRINTED NAMBOF SIGHIVME OFFICER OR DIRECTOA Date Daytime Phane #

SIGNATURE:




