2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

4112
DOCUMENT # S41128 Secretary of State
1. Entity Name
02-08-2005 90008 043 ***150.00

L & K INSURANCE ASSOCIATES, INC.
Principal Place of Business Mailing Address
1532 OLD OKEECHOBEE RD ‘11(5)22 OLD OKEECHOBEE RD
104
WSEST PALM BEACH FL 33408 \la'JVSEST PALM BEACH FL 33409
U

Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEt Number Applied For

. : 65-0251080 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired 00 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

© Name

';(%gzéﬂgl-{ol}l(EECHOBEE RD #104 Street Address (P.O. Box Num;)er is Not Acceptable)

WEST PALM BEACH FL 33409

City . F L Zip Code

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

SIGNATURE

Sighature, yped o printed nama of registarad agenrt and Litle  applicably (NCTE, Ragistarad Agant signaturs raquiiad when rainstating) DATE

TFILE NOWHI, FEE 1S §1
FILE-NOWHHIFEES $1 9. Election Campazign Financing  $5.00 May Be
Trust Fund Contribution. (]  Added to Fees

10l. OFFICEF!S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE PD [ pelste HITLE [ Change  [] Addition
NAME KONZ, JOHN E NAME
SIREET ADDRESS | 1532 QLD OKEECHOBEE RD #104 STREET ADDAESS
CITY-ST-21P W PALM BCH FL CITY-ST-ZIP
TILE STD | [ Delete T3LE D x@ Change  [] Addilion
NAME KONZ, ELLEN B NAME
STREET ADDRESS | 1532 OLD OKEECHOBEE RD #104 STREET ADDRESS
CIFY-S1-2F WEST PALM BEACH FL CITY-S1-21P
| e ~|vD [ Detete TLE [J change [ Addition
NAME KONZ, DOUGLAS J. ’ NAME T S
STREET ADORESS } 1632 OLD OKEECHOBEE RD., #104 STREET ADDRESS
CiTY-51-2IP WEST PALM BCH FL CITY-S3-2IP
TLE [0 Cetete TITLE S [ change  X[X) Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS KONZ » -PATRICIA M
CIFY-S1-ZiP CITY-S1-2IP 1532 OLD OKEECHOBEE RD- '#104
e [ Gelete TITLE . ’ Change  [] Addition
NAME NAME N
STRECT ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZIP
e 3 petete TR s e e el L L L [ change (] Addition
NAME NAME T
STREET ADDRESS ) STREET ADCRESS
CITY-ST-7IP CITY. ST- ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receider or trustee empowered to ex@cute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen] jwi

I
SIGNATURE_>efeim

2 2/1/05 (561) 689-7828

Data Dayime Phana #




