FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J02846 Secretary of State
1. Entity Name 112 e ke sk
KLEIN REALTY INVESTMENTS, INC. 02-11-2005 90042 030 7#7150.00
e T

Principal Place of Business Mailing Address -
5105 CLYMER ROAD PO BOX 40
ELKTON, FL 32033  US ELKTON, FL 32033 US . 30013 789
s s L ERRE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 chg-P CR2E034 (10/03)

City & State City & State 4. FE1 Number Applied For

59-2666605 Not Applicable
Zip Country ap Couniry §. Certificate of Status Desired O geﬂe.;fesq:;?;;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . oz - - Name
MCCLURE, GEORGE M. _—
81 KING ST. Street Address (P.O. Box Number is Not Acceplable)
SUITEA
ST. AUGUSTINE, FL 32084
City FL i Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, vpea o printed name ol fegistered agen and Lite it Bpplicable. (NOTE: Registorad AQen! S0RaRNe roquired whan renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Datate TMLE ' : {JChange [ Addition
RAME KLEIN, HERBERT K. NAME
STREET ADDRESS | 5105 CLYMER ROAD, PO BOX 40 STREET ADDRESS
CIiTY-ST-2IP ELKTON, FL CITY-$7- 2P
TEE L1 pelete MmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-ST-2IP
TIE 7 cetete T [l change [ Addition
NAME NAME
 STREET ADDRESS o e R STREET ADDRESS
CIfY-57-2P ’ CITY-5T- 2P h .-
TITLE 1 detete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-ST-2P
THLE 7 oelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P coy-51-0P
TELE [3 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-aP Cimy-§1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or su| ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgient with an address, with all other ke empowered.

SIGNATURE: Czeaomt 4o 1d :\-‘?-0

F SIGMING OFFICER OR DIRECTORA

Daylime Phone #




