2004 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) - FILED

DOCUMENT # S41128 Jan 27,2004 08:00 AM
1. Etity Name Secretary of State
L & K INSURANCE ASSQCIATES, INC.
Principal Place of Business VMaiIing Address ) ]
1532 CLD OKEECHOBEE RD 1232 OLD OKEECHOBEE RD
Y}EEST PALM BEACH FL 33409 gSEST PALM BEACH FL 3340%
i {WROANIRIRA R
Suite, Apt. #, etc. - Suite, Apt # etc. : - v MOQRE CR2EN34 {11/03}
ity & State 7_ ~— Cily & Staia — FENEST o 01080 sz::i .FlD:
ap Country ap Country 8. Cartificate of Stalus ODesired O §i‘;§q$f:§i°"al
6. Name and Address of Current Registered Agent s em 7. Name and Address of New Registered Agent B
Mame
E‘Ff%hézéﬁg%{‘}l‘(EECHOBEE RD #104 Street Address (P.0. Box Number :s Not Acceptabie) - . -
WEST PALM BEACH FL 33409 — e et
Cily — FL $ 2ip Cc}de:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, wn the State of Flarida. | am familiar with, and acce;
the cbligations of registered agent. .

SIGNATURE : — . L e

SIGhThAS, M;eu-u prmied name of regrsisiad agent amd WA‘-\'\e f appheaple {NSAE Regnalsve:!' Ageql sigratura required whan romsulinlgi . - BATE .
‘ e : o
HLE-NOW'"- FEEIS $150.00 A 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe‘? will be $55Q.Bﬂ Trust Fund Contritution, O Added to Fees
- Make Check Payable to Florida Department of State . L
10. " OFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THE FD O oetete TLE 3 Ghange FEERTN
NAME KONZ, JOMN E 7 NAME NG
STREET ADDRESS | 1532 OLD OKEECHOBEE RD #104 H STRELT ADORESS il Lﬂ.?:‘(“} a?mélﬁgﬁgi} 17 150,00
onv-st-2P (W PALMBCHFL . Yowsw SET R L AR
T §TD Cloelete  § mue Ol Ohange T At
NAME KONZ, ELLEN B L NAME
STREET ADDRESS + 1532 OLD CKEECHCBEE RD #104 STREET ADDRESS
civ-sT-2P | WEST PALM BEACHFL B § owestae o -
e VD 1 oatete TALE O Change [ Additiot
NAME KOMNZ, DOUGLAS J. HAME
STREET ADDRESS | 1832 OLD OWEECHOBEE RD,, #104 STREET AUDRESS
oITY-$T-2P WEST PALM BCH FL o r CITY-ST. 2P o ) B ] L
ATEE [ pelete THLE [ Gharge  [J Adaitior
NAME NAME
STAEET ADORESS STACET ADDRESS
CITY-ST-21P e CITY- ST-2P _ ) Y
TME 3 pelete r 1IiE O Change [ Additior
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY.S§T- 719 o L CiTY-ST-2p B . L era
TILE [ peete e {7} Change [ Addition
NAME NAME
STREET ADDRESS # STREET ADDRESS
CITY-§7- 2P .. fcmvestap _

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that f am an officer or directar
of the corporation of the reckiver o truslee eTnpowerathto execule his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachmeht with an addrgss, with alt bther like empowered.

SIGNATURE: 5"" el e




