2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # K96938
il ecretary of State
93 EEEs
KLAGES & ASSOCIATES, INC. 04-23-2004 90249 011 150.00
Principal Place of Business Mailing Address
405 N. REC STREET 405 N. REO STREET
STE. 100 STE. 100
TAMPA FL 33609 TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2967108 Not Applicable
Zip Country ap Souniry 5. Certificate of Status Desired (] ?eae'gesq 3?:étional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EXOAQSU%EN&A%L&(I)FES AVE Street Address {P.0. Box Number is Not Acceptable)
STE. 350
TAMPA FL 33606
City FL 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if apphcable. (NOTE. Rogistered Agenl signature requirad when reinstating) DATE

- ~FILE NOW!H FEE IS $150.00 - . . _ .

o Y - ' . 9. Election C: Fi
\.i7 ‘After May 1, 2004 Fee will be $550.00 - ° et oo "8y 35,00 tay B
“Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PDC (1 pelete TIRE [ Change [ Addition
NAME EVANS, ILENE C HAME
STREET ADDRESS {600 SOUTH MAGNOLIA AVE., STE. 350 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST- 2P
me 5TV 1 Defete TITLE [ change [ Addition
MAME KLAGES, WALTER J. NAME
STREET ADDRESS (600 S MAGNOLIA AVE STE 350 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33606 CITY-ST-2IP
LE [ Detete THLE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e O pelete THLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE - 1 Deiete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-71P CITY-ST-2IP
TMLE ] Delete TILE 3 Change  [3 Adeittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —~ CITY-ST-2IP
12. | hereby certify that the information supp#e 3 iffor the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information

indicated on this report or supplemepsh

of the corparation or the receiver ET TV S0 TORECe b en
changed, or on an auachm W Wﬁ-
SZ o T 5
-l 7’

SIGNATURE: —

y signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

-h—

sicn.\?unsW\rpenﬁ PRINTED RAME OF SIGNINGIOFFICE: DRECTOR Date Daytime Phane #




