2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 8:00 am
DOCUMENT # 536024 R Secretary of State

1. Entity Name
KLEIST ENTERPRISES, INC. 01-18-2005 90057 002 ***150.00

Principal Place of Businass Mailing Address
12734 KENWOOD LN STE 89 12734 KENWOOD LN STE 89
FORT MYERS, FL 33907 FORT MYERS, FL 33907

AT ELAT AV ECAIR DO

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aoooa For

53-1743137 Not Applicable
- - $8.75 Additional _
5. Certiticate of Status Desired O ‘Pee Requirad |

6._Name and Address of Current Registered Agent

12754 KENWOOD LANE STE 89 DO NOT WRITE
FT MYERS, FL 33907 IN THIS SPACE

8. The above named entity submits this siatement 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
Signatura, typed or printad name of regtstered agant and titla If applicable. (NOTE: Registetad Agent signature required when reinstating) DATE
FILE NOW!! FEE 15 s1 50.00 9. Election Campalgn Einancing $5‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE SD
NAME KLEIST, ELEANORE

STREET AODRESS | 758 CAPE VIEW DR.
CITY-51-2P FT MYERS, FL 00000,

TIRLE FD

NAME KLEIST, PETER D

STREET ADDRESS | 758 CAPE VIEW DR
CITY-ST-2IP FT MYERS, FL 00000,

me - S m—
NAME

e s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

ITLE

HAME

STREET ADDAESS
CITY-5T-2IP

| cimv-sr-ze

TTLE
NAME
STREET ADDRESS

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the régeiver or trustee empawered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attathnjent with an address, with all other like empowered.

SIGNATURE:: | A}MQ \)Qiﬁij' f/ﬂf/o/ (,zz 3)529 -5;!3(

IGNATURE AWD TYPED OR dfzm*rsn MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




