= FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F95000006279 02-23-2004 90032 006 ***150.00

1. Entity Name

KLEMMFI[X USA, INC.

Principal Place of Business Mailing Address

877 EAST MAIN STREET PO BOX 1076

LAKELAND, FL 33801 US LAKELAND, FL 33802-1076 US

e s A 0 AR A arn
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0629877 Not Applicable

“ip Ceuntry Zip Country 5. Certiticate of Status Desired [} fz.;igs:;tional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

TEDDER, JOSEPH B. CPA
811 EAST MAIN STREET Street Address (P.O. Box Nurnber is Nol Acceptable)

LAKELAND, FL 33801

ST T e e e _ = ~Name =~ - == -—

E —_— - . PR - .

City FL l Zip Cede

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

.

st

e

SIGNATURE
Signature. typed or printad name ol registered agent and title if applicabla, (NOTE: Rogistored Agenl signature required when reinstalng} DATE
FILE NOWI FEE IS $150.00 ’ 9. Election Campaign financing $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, a Addad to Fees

[

-
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE STD B Dalete TITLE O Change [ Addition
HaME MANN, ILSE NAME . ‘
STREET ADDRESS | RUETLINGER STRASSE 14 STREET ADDRESS
CIIY-5r-2P BACKNANG, GE d71522 CITY-S1-21P
TILE vDST 7 Delete TILE ] Change [ Addition
NAME TROMPETER, DIRK NAME
SIREET ADDRESS | HOMBERGER WEG 4-6 STREET AUDRESS
CITY-§1-21P KORBACH, GE 34497 CITY-ST-2P
TIE PD 3 Delete TITLE [ Change [ Additicn
NAME MUELLER, ROBERT NAME )

" §TREET ADDAESS | HOMBERGER WEG 4-5 oo ———e—f CSTREETABDRESS. | —e o . L L N

CITY-ST-2IP KORBACH, GE, 34997 CITY-ST-2IP )
THLE O pelete THLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-81-21P CITY-$T-2iP
mmE . 1 Delete e [JChange [ Addition
NAME NAME
STREET AODRLSS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE [ celete TILE (] Charge [ Addition
HAME NAME :
STREET ABDRESS STREET ADDRESS
CiTY-§1-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes ermpowered to execute this report as reguired by Chapter 607, Florida Statutes; and thet my name appears in Block 10 ¢r Block 11 if
changad, ar on an attachment with an address, with all other like empowered. i

SIGNATURE: _ @. TLa20¥/  ROGERT MVELLER bk B[ Joke +43 5621 5650

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dalw Daylime Phone #




