FILED |
2005 FOR R ROAL REPORT T oM Jan 28, 2005 08:00 A

DOCUMENT # 841941 Secretary of State

1. Ertity Name

S AND R KLEIN CORPGRATION

Principal Place of Business Mailing Address

C/0 ROBERT C. KLEIN /0 ROBERT C. KLEIN
505 S.E. ST. LUCIE BLVD. 505 S.E. ST. LUCIE BLVD.
STUART, FL 34996 STUART, FL 34696

A0 R AARAE

01162005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py R Far

36-3013082 Not Applicakle
o . $8.75 Additional
5, Certificate of Status Desired O Fee Required

6. NMame and Address of Current Reglistered Agent

KENROBERTC, DO NOT WRITE
STUART, FL 34596 IN TH[S SPACE

8. The above named entity submits this statermnent for the purposa of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisfardd ~-4& - - - .

- - - -,

SIGNATURE e m g e g e .
Sigrighire, typed of privled name ol réslered agent and tile f appiicante [NOITE. Reglsierpd Agent signatue raquied when relmstating} [ DATEF
9. Election Carnpaign Financing $5_00 May B
FILE NOW!!! FEE IS $150.00 y Be
After May 1, 2005 Fee'wi?l be $550.00 Trust Fund Contribution, O Added to Feas
10, OFFICERS AND DIREGTORS | i

:;:::z :Eam. ROBERT C. T ﬁj?lﬁ%qgg'%}j%?ngq 156,00

STREEI ADDRESS | 505 S.E. ST.LUCIE BLVD,
CATY-SI-2IP STUART, FL

ThLe VST . © e
NAME KLEIN, SANDRA L.

SIREET ADDRESS | 505 S.E. ST.LUCIE BLVD,
Gy -51- 4P STUART, FL

TILE ¢ Lo
NAME KLEIN, SANDRA L,

| SRR AL -~ DO NOT WRITE

"

TIE 7 'IN THIS SPACE

NAME
SIREET ADDRESS
Clvr-S1-2p

TITLE

NAME

STREET ADDRESS
CIvy-87. 2P

TME

NAME

STREEY ADDAESS
Ciry-ST-2P

12. { heraby certify that the information supplied with this filing doss not qualify for the exemplicn stated n Section 1 19.07{3}([), Florida Stalutes. 1 further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or 1he receiver.or trlistee empowerad 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 111

changed, or on an atlachmeny with h addpéss, witp all r like empowered.
ROBERT C. KLE}N /(772) 288-0170
SIGNATURE: LT/l A

Oatd Daytime Phone £

TYPEDDR PRINTED NAME IGNING CFFICER OR DIRECTOR




