- - -2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # 315405 ecretary of State
. bntity Name
KLIMAS ENTERPRISES. INC 04-30-2004 90400 006 ***150.00
Principal Place of Business Mailing Address
1756 27TH AVENUE 1756 27TH AVENUE ST T
VERO BEACH FL 32860 VERC BEACH FL 32960
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03}
City & State City & State 4. FE} Number Appiied For
59-1112664 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
!I(-:,'ggﬁéS?i!HﬁK%YEIG‘UE Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32960
City FL Zip Code

B. The above named entily 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
Ssg.amrg typed ar prinfed name of registered agent and title If applicable (NOTE: Regisiared Agent signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 may 86
Trust Fund Conltribution. O Added {0 Fees
10. . OFFiCERS AND DIREGTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME : [vsbO 15T Delete T E O Change [ Addition
NAME URSO, KATHLEEN K NAME
STREET ADORESS | 1866 4 LANE STREET ADDRESS
oIy -ST-21P VERO BEACH FL CITY-ST-20P
TME D . B Deete TITLE " [Jchange  [7] Addition
NAME KLIMAS, CECELIA A NAME
STREET ADDRESS {1756 27TH AVENUE STREET ADDRESS
CITY-5T-2Ip VERC BEACH FL CITY-ST-2IP .
TITLE PD 71 Delete THTLE p/D/V/5/T B chenge [ Addition
NAME KLIMAS, HARRY A HAME KLIMRS HAPRY. A,
“STREET ADDRESS | 1756 27TH AVENUE “STREET ADDRESS ™ 1756-27 AVE. o=
C-5T-7¢ | VERO BEAGCH, FL O cimy-1-20p VFPO BFACH, FL. 32960
TILE D X, ooete TILE [JChenge  [7 Addition
NAME KLIMAS, DOUGLAS J NAME
STREET ADDRESS | 9924 BESTVIEW WAY STREEY ADDRESS
CITY-ST-2IF COLORADC SPRINGS CO CITY-5T-2IP
TITLE O Delete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CRY-§T-ZP
e [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P fliriias Harny A Kiiras  B-30-0Y 77550 ¢ 0097

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




