2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F_ssoooosgass . e

1. Entity Mame

K & L PROFESSIONAL PAYROLL SERVICE, INC.

Principal Place of Business

611 DRUID RD, EAST L
SUITE 403 - ;
CLEARWATER FL 33756

Mailing Address

611 DRUID RD, EAST
SUITE 403
CIS_EARWATEH FL 33756
U

2. Prncipal Place of Business —

3. Méiling A(_icﬁ-ré;s

Slite, Apt #, etc. o

FILED
Feb 10, 2005 08:00 AM
Secretary of State

Il

I

TR

Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & Stale — City & State 4. FE! Numbef Anplied For
7 . 59'3380088 Not App'lCBb'e
Zp Countiy Zip Country 5. Cettificate of Staius Desired ~ [] ?i.gilﬁid;ﬁonal
6. Name and Address of Current Beglstered Agent 7. Name and Address of New Registered Agent
Name
EE;FTDA#L'"EART;LEE/:\ESNI—E Street Address {P.C. Box Number is Not Acceptable}
’
SUITE 403
CLEARWATER FL 33756
City Zip Code

FL

8. The above named entily submits his statement fof the purpose of changing lis registered office or registered agent, or both, in the State of Florida, | am famdiar with, and accept

the obligations of registered agent

SIGNATURE - —— - . :
Signatya, tipad of preRadname o regefieced apemt and tle 4 applicatie WNOTE Regrstonsd Agert sonatuie iequIed whin remstaing} DATE
"I T P
At HhIEE NO“:JOS ;EEVI\'? :;5%2300 o 9. Election Campaign Financing  $5.00 May Be
er May 1, 2 ee Will Be 00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of Staté

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE DFTS ' T Delate i [ change [ Addition
NAME LETTAU, KATHLEEN MAME UOOOGE #3654

STREET ADDRESS | 1690 SPRINGTIME AVE STREE: ADURESS 02/°10/05-80053-01 1 150,00

CiRy st CLEARWATER FL 33755 EIEEAR

TLE £ Delete TE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-S0. 2 CIve-51. 21

TLE 1 palste nitk [[] change ] Addition
NAME NAME

STREET ADDFESS SIREET ADDRESS

e s e CNVY-S1- 1P

HILE [ Delste TInLE Jchange [ Addition
RAME NAME

STREET ADNAFSS STREES ADDRESS

Cuy.-sf-ap # CHY-51- 4P

TLe [ Delete TITLE [ Change ] Addition
NANE NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P e 8170

1t [ Detete e [ change ] Addition
NAME NAkE

STREET ADDRESS - STREET ADDRESS

CITY- ST- &P GUY-S1-7F

12, | hersby certi{z that the infarmation supplied with this filing does not gualfy for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information

indicated an

is report or supplemental repart is frug an
of the carporation of the receiver or trustee empowered to execute,
changead, or on an attachment with an address, with all athgr like gmpowered,

SIGNATURE:

accurate and that my signature shall have the same legal effect as if macke undeér cath; that | am an officer of direclor
is repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

LA7-/45-9727

_Flres

Oata Dayhme Phona #




