Bl il

2004 FOR PRO

FIT CORPORATION

ANNUAL REPORT

FILED

Mar 12, 2004 8:00 am

Secretary of State

DOCUMENT # 557090

1. Eniity Name

PAUL KLAUS AND ASSOCIATES, INC.

03-12-2004 90040 008 ***150.00

Principal Place of Business

"178 Golf Club Dr.
Longwood, FL. 32779

Mailing Address
178 Golf Club Dr.
Longwood, FL. 32779

viULnJg g

2. Principai Piace of Busingss

3. Maiing Address

T,

IR

Suile, Apt. #, ete.

Suite, AL #, elc.

Ifngwood, FL 32779

Cily

FL ] Zip Code

the obligations of registered agent.

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

tl.10.

- - I 4 T
SIGNATURE . o ‘
Teead, - e, el or Pl o 3 tegdtered agen: ol Ulle J sppdhicatbly IROTE- Hegisturod Agenl signalue tequired when rainalateg) TTE
" FILE NOW!! FEE IS $150.00 9. Etaction Campaign Financing . $5.00 MayBe
ot . After May 1, 2004 Fee will be $550.00 Trust Fund Contiibution. Added to Fees oo [

03052004 Chg-P CR2E034 {10/03}
City & Slate City & State 4. FEI Number Applied For
59-1785127 Mot Applicable
p - Courtry op County 5. Cenlificate of Status Desired d $8.75 adaitional
) T i Fee Regquired
eir s mB=Name and:Address:of Current Registered Agent Ressmeems rsos s 7 - Name-and Addrea s of- New Registered Agent S e mammm 2 — = ]
Marne
Paul Klaus z - S .
Sueet Address (P.O. Box Number is Nol Acceptable
178 Golf Club Dr. ‘ © Aceepiabie)

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SPD 3 Belate HTLE (O change [ Addition
MAME Paul Klaus HAME

STREET ADDRESS 178 Golf Club Dr. STREET ANDRESS .

City-sT- 21 Lengwood, FL 32779 ony-§T-2p _

i VTD ' [ Delete fLE I change [ Agdition
MAME KLAUS, DOLCRES NAME

FURFET ADDRF3S 178 Golf Club Dr. STREET ADDRESS

civ-st-me |, Longwood, FL 32779 GITY-ST-2P .

HILE O Delete e [ Crange {7} Addition
B e s e e M coe e T e - ens e T T - - S s o ey - 7
STHEE? ADDRESS STHEET ADDRESS

BITY-$1- 719 CITY-$T- 24P

Tme T Detate TILE Tichange [ Addition
MAME NAME )
STREET ADDRESS STREET ADDAESS

Cliy-81. 218 CIly-51-08

0l : 1 oelete TLE [ Change [ Adduion
NAME ! o NAME

STREETADORESS | &« oo o — STREET ADDRESS I, .

CliY 5126+ L - GHY-51-2p R - T N .

NLE ,_\. el .,'; _,‘__,\._i, . _v_; ,A ; ‘-,I..:” o Y 7 Detete ~wae | TmE ol v ) [ Change ] Addition
MAME ¢t N Tias 14 oo e ) i o ‘ .5-_5.2. -HAME L " . woon N

STREFT ADORESS. . o o STREET ADDRESS . o 3 L )
CITY-§1- 7 e o CImY-5T- 7P .

12. | nereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on his report or supplementai report is true and accurale and that my signature shall have the same legal elfecl as il made under oath: that | am an officer ar direcior
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Blnck 10 or Binek 111
changed, or on an attachmenl with an address, with all other like smpowerad.

SIGNATURE:

zf

‘{b‘f"‘g(pq £3 9‘7'

SIGNATURE AND TYPED OR PRI

LN A~y
ED NEME OF SIGN/HG OFFICER OR DIRECTOR

/gl

Datg

Dayhime Mo #




