2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # K51200

1. Entity Name

KLEIN INVESTMENTS, INC.

Secretary of State

02-02-2004 90015 020 ***150.00

Principal Place of Business

2049 W CENTRAL BLVD

Mailing Address

2049 W CENTRAL BLVD

DRLANDO, FL 32805 US ORLANDG, FL 32805 US .
s D RERTNCRAC A0
X3 0 NMeatotol D e
Suite, Apt. #, efc. Suite, Apt. #, etc. 01292004 Chg-P
g CR2E034 (10/03)
oot #0727

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

Qe lAono , F/ 65-0084657 Not Apphicablc
Zip ‘3 :) 9 0 % Country Zp Country 5. Certificate of Status Desired O Eg‘ggq::?:éﬁonal

~ = . .~228."Name and Address of Current Registered Agent —*3=3 ~ = S emme 4Ty = Name and Address of New Regk d Agent -~ s =

KLEIN, LARRY J
2049 W CENTRAL BLVD
ORLANDOC, FL 32805

Name

Street Address (P.Q. Box Number is Not Acceptablg)
KA REEE AT SRR

Hror

WYY

FL [ 252 -

8. The above named entity submits this staterment for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acf:ept

the obligations of registered agent.

SIGNATURE
. Signature, yped or prnted name of registered agent and fitle if applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE D [ vetete MiLE 3 Grange ] Addition
NAME KLEIN, LARRY J. NAME
STREET ADDRESS | 2060 ST. GEORGE AVE. STREET ADDRESS
Cy-S7-2P WINTER PARK, FL CITY-57-2P
TILE O elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-§T-2P
e [ Delete TME Gthange [ Addition
ABAMEL o e ey e — — CMAME ] e e e i e e |
STREET ADDRESS STREET ADDRESS
Cimy-ST-4P CITY-S7-2ZP
TLE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CmY-57-2P
TIE [ Detete TIRLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P Cy-Sr-2P
TIME [ petete TIME [Tchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-7Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that } am an officer or director
of the corpaoration or the receiver of trustee empowered to execute this report as regquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.
\—'/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

changed, or on an attachment with 55, with all other like empowered.
suenmm@éiﬁ;\b\a@t 1610 PoasdesdT Jfagl L) 47p L7
e Cam ] 7 1 Dayime rie

ime Phone #




