FILED

Apr 25, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecret,ary of State

DOCUMENT 4 821202 04-25-2005 90305 038 ***150.00
1. Entity Neme
KLW, INC,
Principal Place of Business Mailing Adidress
3311 29TH AVE SW 3311 29TH AVE SW ) 50043613
NAPLES, FL 34117 LS NAPLES, FL 34117 US
Suite, Apl. &, etc. Suite, Apl. 4, elc. 02252005 Chg-P CR2E034 {10/03)
City & State Cily & Slale 4. FElnumber @5 - OR B H $7%85 Applied For
NGl . No; Appiicable
Zj Sount Zi Counts iti
P Countty P Hmry 5. Cerlficate of Staws Desireg. [J 99+7 9 Additional
Fee Aeguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agsnt
Name
WILDMAN, KEVIN L.
3311 29TH AVE SW Street Address (P.O. Box Number is Mot Acceptable}
NAPLES, FL 33964
City FL I Zip Code
8. The above named entity eubmils this stalerment for the purposa of charging its regislerec office or registered agent, or beth, in the State of Florida. | am familiar with, ang azcep!
the obligations of regislered agent.
SIGNATURE : :
Signature, typed v prlited naine of reghtarad agent ana tile f appicetie. {NOTE: Rogisterad Agent signiture required when relnatating) P . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £]  Addedio Fues
10. OFFICERS AND DISECTORS 11. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS iN 11- -
e P [ Dotate g O crangs [T} Acidiion
NaME WILDMAN, KEVIN L, NAME
SIREET ADCRIESS | 3311 29TH AVE. SW STREET ADDRESS
Civ-§1-2p NAPLES, FL GiFY.£T.71P
Tne [0 Datete TmE O change ] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY- 5T. 219 CHY.SI.zp
TMmE {7 Detate TALE : [V cnange (T Addition
NaME -—- |- - - NAME — - -
SIRELT ADCRESS SIRELT ADCRESS
CiTy- 5T.2P CiTY-<T-2P
TME £ putea TLE [ changs ) Adiition
HAMF PAME
STREET ADDR IS8 STREET ADDRESS
CiY-&81. 29 Criy-s1- 2P
TMLE ) Gelete TMLE [ Gnange [ Acdition
SAME NAME
STREET ADCRESS STREET ADCRESS
GTY-ST.2p Gy .8T-7Ip I .
TALE 7 patele TLE - i [} change™ [ Adigition
HANE NANg
STREET ADOAESS SIREEY ADDRESS
CliY-5I- 2P CiTy- 81- 0 .- ..
12, I harsby cerlify ihat tha information suppited with this filing does not quality for the examplion stated in Section 119.0‘:’{3)(:), Florida Statutes. | further ce:lify that the information
indicaiad or: this repori ar supplemental report is true and acclirsle and that my signature shall have tha same tegal effect as if made undar oath; that | am an cfficer or ditecior
of the corporation or the receiver or trusies gmpawarad 10 execute this report as raquirgd by Chapter 607, Florida Statutes; and that my name eppears in 8lock 10 or Blagk 1111
changed, or on an altachment with 2r acdress, with ali gjer iike empowered.
SIGNATURE: _ Foer. K. Kty (L a0 239-455-3(97

7 elGNATURE ANC TYPED OR PHINTED NAME OF SIGNING OFFICEA OR DIRECTOR Oule Davtine Fhona #

Fed g OO LD W AR PRES.



