2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

S CCURTENT # 53602 Feb 13,2004 08:00 AM
OCuU #
1. Entity Name / Secretary Of State
KLEIST ENTERPRISES, INC,
Principal Place of Business Mating Address
12734 KENWOOD LN STE 89 12734 KENWOOD LN STE 83
FORT MYERS FL 33907 FORT MYERS FL 33907
Suite, Apt #, ete Suite, Apt. #, eic. MCQORE CR2E034 (11/03)
Cily & State T | Cayssae 4. FE! Number | |Applec For
7 7 B 59-1743137 | | Not Agplicath:
Zp Country zp Couniry 5. Certiticate of Status Desired O $B'75 A‘ddnional
Fee Required
| __6 MNameand Address of Current Registered Agent T 7. tame and Add+ess of New Ragistered Agent

Nams

T ELER D ANE STE 89 [ St Adaress (PO, Box Numb 5 Not Acceplable)
FT MYERS FL 33907

City ' B Fi: I?p Code

8. The above named entity submits this statermnent for the purpose of changing its registerad office or registe-r-ed ag;ént, or bolh. in the State of Florida. | am farmliar with, and accept
the obligations of regisiered agent.

SIGNATURE
chna[ure typed o1 prinfed name of regutered agent and bhe i appiicable (NOTE Regitlerso Agenl signaturs required when reinstabing) DATE
FILE NOW!!! FEE 1S $150 0o 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.80 ) Trust Fund Contributon. ] Added to Fees

Make Check Payable tQ Florida Department of State
10. _ OFFICERS AND DiIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE sD [ relete TNLE [ Charge T b
NAME KLEIST, ELEANORE HAME
STREET ADDRESS | 758 CAPE VIEW DR, STAEFY ADBRESS
CITY - S1- 2P FT MYERS FL 00000 CivY-$1-2IF
TIRE PD O Deiete e [ Change [ Aadiiic
NAME KLEIST, PETER D NAME
STREET ADDRESS | 758 CAPE VIEW DR STREET ADDRESS
omv-stze - |FT MYERS, FL 00000 _ L ciev-51-2¢ HANMNAMSA30S
TE O Delete e L2 BAE- 20004 025 TRRw@) Dases
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry - ST-2P CITY-ST-21P
THile 1 pesete TTLE O Change [ At
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-Si- zw CY-Si- 24P
TME [] Delate TITLE [ change
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CITY-51-2PP
11TLE O petete TITLE CI Chaﬂge l:] Addhtie
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-$T- 21

12. | hereby cerllfy that :he information suppiied with this filing does not qualify for the exemgtion stated ln Section 119, l‘J?'gf (i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
ot the corporatior: or th eiver or tiustee empowered Lo execute this report as required by Chapter 607, Florida Staiutes,; and that my name appears in Block 10 or Biock 11 if
changed, or on an attafhmendywith an address, with all cther like empowered.

]

SIGNATURE: \;D@k(b QT cB/ /é‘/ (L ,;13% FRP-IYUK

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayume Phane *




