FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V22860 : 03-14-2006 90027 007 ***150.00

1. Entity Name
5904 E. SR64, INC.

Principal Place of Business Mailing Address . - ’ “ b
NM7125T. W /0 KLOPFER, ROBERT, V. o
BRADENTON, FL 34205 137 IRON AVE BOX 228 b 04 : "

DOVER, OH 44622 US

I

il

Suite, Apl, 4, etc. Suite, Apt. #, efc.
030920086 Chg-P CR2E034 (11/05
137l o Bok Log ¢ (11705)
City & State ’ City & State 4. FEI Number Applied For
34-1703509 Not Applicable
Zi ’ iti
P Country Zp Country 5. Certilicate of Status Desired O ?39 zfq:;f:ém"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
POPE, JOHNF,
717 12TH STREET WEST Streel Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code

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

Sonstues. typedfor Bunted naime of registered agent and e if Bppicabie. {NOTE; Regiterec Agent signature recuired when resiabng) DATE
E T
77 FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- N £, .

10. * QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE .- |DP . 3 Delete TIRLE [ chanrge [ Addition
NAME KLOPFER, ROBERT V. | NAME ~
STREETADDRESS | 137 IRON AVE. ) . STREET ADDRESS

CITY-ST-21F DOVER,OH. CITY-ST-2P

Tne [ Delee e [JcCharge ] Addition
* NAMCE ' o KAME

STREET ADDRESS 1 STACET ADDAESS

CITy-$v-2P Ly emy-sT-2IP

TITLE [ Delete TILE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET AQORESS

cry-ST-21P CiTY-§T-2P

TITLE 3 Delete TIRE [ Change L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CrY-SI-2P

nue 3 Delete HNE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, 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 legal effect asif made under oath; that 1.am an ofiicer or director
ol the corporalion r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ/U" V l Rotont V. KLof A 3[4/ A T2 S36M-3343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone ¥




