2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 21,2005 08:00 AM

DOCUMENT # J67761
Secretary of State

1. Enlity Name

D.W. KLEE, INC.

car "

muew . - x

Mailing Address
D.W. KLEE, INC.

Principal Place of Business
D.W. KLEE, INC.

2120 WILEY STREET 3 2120 WILEY STREET
HOLLYWOOD FL 33020 T HOLLYWOQD FL 33020
e — EOCAOTHRCE R E R
Suite, Apt. #, efc. Suite, Apt .#. etc. . 15t MOORE CR2EQ34 (10!04)
City & State A Ciry & State 4 FEI Number Apphed For
e .- - e 59-%?04209 Not Applicable
Zp Couniry o Zp | Couniry 8. Certificate of Stats Desired | ?ﬁ'gfqﬁfg‘f"“a' ]
6. Namo and Addrese of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
EE%PEP%%%S_, C?é&ﬁﬂYELRé.IAL BOULEVARD Street Address (P.0. Box Number is Not Az':ceptableJ
SUITE 820 —
FORT LAUDERDALE FL 33308
City F L Zip Code

§. The abové named entity subimits this statement far the purpose of changing its registered office or registersd agem, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o priniad name of repisteod agent end fife T applicably

(NOTE Registorad Agant sigralute taguied when rainialing)

DATE

FILE NOW!H! FEE IS $150.00 . . . o
After May 1, 2005 :E gwifa ‘%‘ss“e"oo . 8. Election Campaign Financing  $5.00 May Be
er May 1, Fea Will Be . Trust Fund Contibution. [ aAdded 1o Fees

Wake Check Payable to Florida Depariment of State o
10. GFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
TTLE DPS T Gelete TILE [ change [ Addition
NAME KLEE, DAVID W, NAME
SYREET ADDRESS | 24120 WILEY STREET STREET ADDRESS
cmy-gr-ar JHOLLYWOOD FL _ CITY-S7-2IP
e T [ Delete UE CJ change (] Addition
NAME KLEE, DAVID W, NAME
STRELY ADORLSS {2120 WILEY STREEY STREEY ADDRESS
CITy-ST- 2P HOLLYWOOD FL o ) CITY.51.2p
TTLE ) Delste iLE [Ichange [ Addition
NAME NAME - —
STREET ADDRESS SIREFT ADDRESS ; - J'f_-“'-{f:”}gﬂgﬁbggﬁ ~
CITY-§7- 2P j{ CITY-ST- 2P 02,21 /0580035022 15000
e 3 Delete iLE CJchangs [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY.ST-2IP ji CHTY-S§T-2F
uts L miotete fimLE = [ Ghenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-2P o B Y -ST- 2P
g 00 Delete il D) Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-S-Zip CiTY-ST- 2P

12, 1 hereby cer!im that the information supplied with this fiing does not qualify for the exemption stated in Section '12.07(3)((}, 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 sgal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florila Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

N / / Gsg-P-SBEY
SIGNATURE: —M—M‘*’/ S (05
. ATURE AND TYPED OH PRI WE OF GNINFi !?F ER ?{tfrﬂ?cﬂ:zt B ) / Date . Daytrma Phone #



