2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P97000031389

1. Entity Name

TRACTS K&L, INC.

Secretary of State

02-02-2005 90067 020 ***150.00

Principal Place of Businass Mailing Addross

€/0 GARY BOYNTON C/0 GARY BOYNTON

330 N BROADWAY AVE 330 N BROADWAY AVE

ORLANDO, FL 32803 US ORLANDO, FL 32803 US

S R AR AR
Suile, Apt. #. efc. Suite. ApL. #. etc. 01042005  Chg-P CR2E034 (10/03)
Ciy & Srato City & State a. FEI Number Applied For

s 58-3437833 Nol Appicable

ap r Cauntry Zp Country 5. Certisicate of Status Desired 0 ?i'ggql';?:;“mal

6. Name and Address ot Current Registered Agent

7. Name and Address o New Registered Agent

BOYNTON, GARY
330 N BROADWAY AVE
ORLANDO, FL 32803

Mame

, Street Address (.0, Box Number is Net Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraature, vpad or Grintad names ol registered ageat and iiw i applcable.

(NOTE: Rugisianud Agert 54 nz:um roguod when 1o’ nsuting)

FILE NOWI!Il FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added tc Fees

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

T PSDT [ petete TMLE R/Chsnge [ Adsition
e BOYNTON, GARY E NANE BOYNTON , GARY J.

STREET ADDRESS | 330 N. BROADWAY AVENUE STREET ADGRESS

CIrY-S1-2 ORLANDQ, FL 32803 CITY-ST-2P

TLE TD [ Delete TITLE ] Cange [ Addition
NAME HUDAK, IRENE NAME

STREET ADORESS | 1501 LAKE VILLA DR. STREET ADDAESS

LRI Y TAVARES, FL 32778 CITY-SI-2ip

T H O Delere TINE O ceange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIrY-ST-21P CIry-S1-8p ) o )
T ) elete TME crange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

oITY-S1- 219 iy -ST-21p

TILE 1 elete TITLE [ Crarge [ Addition
HAME HAME

STHELT ADDRESS STAEET AQDRESS

ChY-ST-2P cry-s1-zp

TiE [ Delete TILE [Jcrange  [T] Addition
NAME NEME

STREET AUDALSS STREEY AGLRESS

CIIY-51. 2P ciy-51-2

12. | herehy certily that the information supplied with this filin:

does not qualify for 1he exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplermentat report is true and accurate and that my signature shalt have the same logal sifect as it made under oath; that | am an officer or director
of the carporation: or tha receiver or trusjee empowered 10 ethis report as requiret by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blkack 11

changed. ar an an attachment with a¢ drass, with theg/ like exnpowered.

SIGNATURE:

H0r-yaa-go ¥

SIGNATURE AND!

AME OF SIGHING OFFICER OR BIRECTOR

Dale Eriy Tt a2 9




