2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 18, 2005 8:00 a

m

DOCUMENT # P97000005724 ecretary of State
1. Entity N
Kl\ll\lﬂws.?? INC. 04-18-2005 90329 005 ***158.75
Principal Place of Business Mailimg Address
21535.U5.1 POB 560198
ROCKLEDGE. FL. 32955 ROCKLEDGE, FL 32956  US
2. Principal Place of Business 3. Mafling Address
Suiie, Apt. #. olc, Suite, Apt, #, el
Cily & State o o ‘City & State”
Zip Country @ C"”""”_ 5. Ceriicate of Status Desired ' ?g;gs Adlitonal
*‘_a. mmummman_!mmﬁeglﬂeredw _ 7. Name and Address of New Registered Agent

Name

MARKEY & FOWLER, PA.
25 MCLEOD STREET Sweet Address (P.O. Box Number is Not Accepiable)

MERRITT ISLAND, FL 32953

City FL I Zip Coce

B. The above nammed entity submits this statement for the purpose of changing its registered office or regisiered agent, o3, both, i the State of Poida. 1 am famifiar with, and atcept
the ubiigations of regastered agenL

SIGNATURE
Sgnaiur, yped of primed neme of mgisersd agent and fite ¥ appicable. {NOTE: Registered Agen) signaum remqpired whan minstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After Bay 1, 2005 Foe will be $350.00 Trust Fund Contribution. ] Addedto Fees
10. il " OFFICERS AND DIRECTORS S X ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS 1IN 11
THE D . O et TINE VicE Pres. (Y4 3 Srame q:mm
RAME O'SHEA, GERARD P NANE enic T o ”'ﬁf"‘s
STREET ADDRESS | 3222 5 ATLANTIC AVE SRETAORESS | Y593 pa~deola N
omv-51-Z¢ | COCOA BEACH, FL 32931 Caty-5t-zp MELBoVanNE  [E/Aa. 327 Y0
TIE ] Oelete TILE O came 3 Addtion
NAME NAME
STREEY ADDRESS STREET ATERESS
cmy-S1-op HTY-51-21P
TmE O oetee e DO crane [ Addttion
NANE R
. STREEY ADDRIESS | _ . - STREET ADDRESS - e e s are
oY-S1-8P Ly -Sr-0p
TALE {1 Detete TLE Octange [ Adiion
HAME RAME
STREEY ADDRESS STREET ADDRESS
LY -S1-7P Oy -S1-BP
— — T — s T T o O
NAME RAKE
STREFT ADDRESS ) STREEF ADDRESS
CIFY-ST-2 . s CIFY-51-29
mE & { pee= mE 3 Ctange [ Addition
NAME R ’ RAME i ’ - E M ’
STREEY ADORESS : SIREET ADDRESS )
omy-guip- T 0 sTel WL oo ory-s1-np

12,1 hezebycemfy that the information supplied with this filing does not quality for the exemption stated in Section 119 .07(3){i). Forida Statiiles. | further certify that the information
indicatec on this report or supplemenial repon is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that § am an offcer or director
of the carporation of the receiver of usiee empowered [0 execule this remn as requited by Chapier 607, Flofida Slalutes; and that my name appea:s in Black 10 or Brock 11
changed, of on an at! !mmanaddms.mihaﬂmiwlﬁce

SIGNATURE: 08, ( GerpnP £, 0‘5#5/*) o 1¥- o5 3aragr-2(

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




