2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 21,2005 08:00 AM
DOCUMENT # V22860 B Secretary of State

1. Entity Nams
§904 £, SR64, INC.

Principal Place of Business - ﬁailir]g Address ‘
717 2 ST W. (/0 KLOPFER, ROBERT, V.
BR}\D_ENTON, FL 34205 137 IRON AVE BOX 2237 T

DOVER, OH 44622 US

' — = | AN EEAUER AR M

04162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y T

34-1703509 Naot Applicabls

$8.75 additional
Fee Required

5. Certificate of Status Desired Od

V

6. Name and Addrass of Currant Regi{tgred Agent

;gp%_;_j’? g'INRFEETWEST DO NOT WRITE
BRADENTON, FL 34205 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — — e ——— — .
Signature, typed ot printed nawe ol registaced agent and We ¢ applicatle. (NOTE. Registerad Agent signatura required when reinsiadng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trusl Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . | o
TME DP '
NAME KLOPFER, ROBERT V.

STREET ADDRESS | 137 IRON AVE.
CITY-ST-IP DOVER, OH

TITLE

NAME LO0ono=21913 e
STREET ADDAESS 04,21 /05-80085-021 150,
CITY-5T-3P

TITLE

Naig

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2ZIP

TiTE

NAME

STREET ADSRESS

GITY-ST-ZP

THLE

MNAME

STREET ADDRESS

CITY-ST-ZiP

12, | hereby certify that the Information suppiied with this filing does not qualify for the exemption staled in Section 1 19:0??3501 Florida Statutes. | further certify that the information
indicated o this report af supplemental repart is true and accurate and that my signaturg shall have the same legal effact as if made under path; that | am an officer or diregtor

of the carporation or the recelver or frustea empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my narme appears In Block 10 or Block 11 if
changed, or en an attachment with an addrags, with all other like empowered,

SIGNATURE: MV[ L ReBr V. Il Mfitfegr 33 -30%—3353

S|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Eayims Fhone ¥ -




