2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # PS7000087646 ecretary of State
. Entity Name
172 *okk
K-L ENTERPRISES OF SOUTH FLORIDA, INC. 04-12-2004 50281 042 730,00
Principal Place of Business Mailing Address
8250 COLLEGE PKWY #201 8250 COLLEGE PKWY #201 yr
FORT MYERS FL 33919 FORT MYERS FL 33318 q q U 4 2 U U 3
T s AT TG A LT
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0788265 Not Appiicable
Zp Country aie Gountry 5. Certificate of Stats Desired [ ?i-;gnﬁf:éﬁma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cy——ao = Ea— < - - - P Name - - - - - - - e - —_———— T
léggggb{%ggg ;KWY #201 Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33919
7 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature. typed or pnnled nama of registerad agen and title 1If apphcable {NOTE: Reg:stared Apenl signatura raquired when reinstaiing) DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contritiution. £ Addedto Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST 1 pelete TILE {3 Change [ Addition
NAME LEVAN, TERRIS T NAME
STREET ADURESS | B250 COLLEGE PKWY #201 STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33919 CITY-87-2IP
TITLE Dv ] Delete TILE [k Change [ Addition
NAME KRANTZ, GARY NAME
STREET ADDRESS | 7240 COYOQTE TR. STREET ADDRESS
CITY-ST-7IP LONGMONT CO 80503 CriY-ST-2Ip
TITLE - O Cogee = ~fme = [~ - e -~ - (3 Change— [=] Addition_
NAME : - - - NAME CEC - e eee el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ oelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CryY-S1-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY- §T-2IF CITY-$T-21P

12. | hereby certify that the information suppiied with this filing d
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowere
changed, or cn an attachment with an address, witl

SIGNATURE:

not qualify for the exernption stated in Section 119.07(3)(i). Florida Statuzes. | further cenify that the information
rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

r like empowered.
Fleaii (A o)y Z75- YFL- Y30

SIGNATURE AND TYPED OﬁﬂENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynmae Phone #

)



