2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000018160 Apr 04, 2005 08:00 AM
1. Entty Hamo - Secretary of State
KLS, INC. —
Principal Place of Business — _ .. . Muailing Address
718 FAYETTE PLACE . - 718 FAYETTE PLACE
LUTZ FL 33549 LUTZ FL 33549
R NN RO
Suite, Apt, #, etc _ } Suite, Apt. #, ete. ] '1 st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3509605 Not Applicabie
ap Country Zip Country 5. Cettificate of Status Desired | $8.75 additional
Fee Required

6. Name and Address of Current Registerad Agent L 7. Name and Address of New Registered Agent

Name

JABALBAREZ, KATHRYN S
718 FAYETTE PLACE
LUTZ FL 33548

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of chan-glng 1 réglétered office or registered agent, or both, in the State of Flonda. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — - - _
Signature, lyped o printad nama of regisisied agont and tile if agpicable {NOTE Registered Agent signature required when 1emslating} CATE.
FILE NOW!Y FEE IS $150.00 .. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Conributon. [ Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
HHT P ] Delete itk - [CJchange  [] Addition
AN JABALBAREZ, KATHRYN NAME VEOOOA8R01 ]
SIRELT ADORESS | 718 FAYETTE PLACE STAFFTARDRESE 04.04/05-530010-023 150,00
oy s1.me LUTZ FL 33548 . : CITY-ST-7IP
TIe O pelete AL [ Change  [] Addilion
NAME HANE
SIRLET ADORESS I SIREHT ANDRESS
Ciiy-§1. 2P . CIY- ST 2P
HILE [ Delete 1Lt [Jchange ] Addition
HAME NAME
STREET ADDRESS STREFT ADDRFSS
CiTy-sr-2ip CITY-ST- 2P
g 7] pelete HILE [ change 3 Additicn
NAME NAME
STREEY ADDRESS STREET ADORESS
CIY-ST- 2P CITY-SI- 7P
TINE [ elete e [J Change 3 Addition
NAME B NAME
STRELT ADDRESS STREET ADDRESS
CIY-§1. 2P CITY-51. P
TIHE O] Delsts {1 [Jchange  [] Addition
NAME NAME
S1RFET ADDRESS _ ’ STREL T ADDRFSS
City-§1-2IF . : TS 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE:

A

L /]
DIRECTOR




