2004 FOR PROFIT

’ ANNUAL REPORT

CORPORATION

FILED

DOCUMENT # F13749

1. Entity Name

STEVE KLEIN GREENHOUSES, INC.

P UL T

¥ 5
R

Apr 19,2004 08:00 AM
Secretary of State

Principal Place of Business

10480 S.W. 27TH AVE.
OCALA, FL 34476 US

Malling Address o

10480 S.W. 27TH AVE,

OCALA FL 34476  US

DO NOT WRITE

IN THIS SPACE

IV AR A BT AR

03072004 NoChg-P  CR2E034 (10/03)
4. FEI Number - T [Applied For
59-2065126 . | INot Applicatiie

EI  $8.75 Agditonal

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

KLEIN, STEVE
10480 SW 27 AV
OCALA, FL 34476

&

DO NOT WRITE
IN THIS SPACE

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

the obligations of stered ageql\
SIGNATURE —oZ %b lgv—

Signaturs, typed or printed name of ragistered agent and

title It apoticable. {NOTE. Rog: Agantsig

quireg whan refnstating)

FILE NOw!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICEAS AND D[RECTOHS

B

P

KLEIN, STEVE

10480 S.W. 27TH AVE.
OCALA, FL

TTLE

NAME

STREET ADDRESS
CITY-§T-2IF

TILE

NAME

STREET ADDRESS
CiTY- 51- 2P

TME

NAME

STREET ADDRESS
GITY-5T-7P

TITLE

NAME

STREET ADDRESS
CITyY-s1.2P9

TILE

NAME

STREET ADDRESS
GiTY-$1-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2P

i =
i H e, 49-024 150, DB

DO NOT WRITE
IN THIS SPACE

12. ihereby certify that the information supplied with thi

indicated on this repert or supplemental report is true an

is filirs

does net quél[fy for the eke?npt]ori stated in Section 119, 07%3)(0 Florida Staftites. | further certify that t H[;.g information
accurate and that my signature shall have the same legal e

¢t as if made undar oath; that | am ‘an officer or direstor,

af tha corporation or the receiver or trustee empawered 1 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mmﬂ
RE AND TYPED OR PRINTED OF SIGHING 2 ER OR DIRECTOR

A YN N

-

e\

Daie aylime Phone #



