FILED
.- 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #K96938 Secretary of State
1. Entity Name 05-03-2005 90101 041 ***150.00
KLAGES & ASSOCIATES, INC.
Principal Place of Business Mailing Address
405 N. REO STREET 405 N. REO STREET
STE. 100 STE. 100
TAMPA, FL 33609 TAMPA, FL 33609
Suits, Apt. #, etc. Suite, Apt. #, atc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2967108 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EVANS, ILENE CLAIRE
600 SOUTH MAGNOLIS AVE. Street Address {P.O. Box Number is Not Acceptable)
STE. 350
TAMPA, FL 33606
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 obiigations of registered agent,
SIGNATURE
Signature, typed or prnted name of regestarsd agent and ttie if apphicabie. (NOTE: Regrsterad Apeni mgnature requined when renstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME POC ) Deete e (o) S S57e fov Zompe [ rsdtion
RAME EVANS, ILENE C NAME 4 5 N REU
STREETADDRESS | BUOSOUTFHMASNOITAAYE., STE. 350 STREET ADDRESS i
’ [ (o)
crv-st-20 | TAMPA, FL 33606 oiv-§7-2° 74 "/a ' 33608
TRE STV 0 etete TMLE DA Change [ Addition
NAME KLAGES, WALTER J. NAME yos N Reo Jr,.srr./oo
STREET ADDRESS | ©66-S-MAGNOLIAAVE STE 350 STREET ADDRESS h 4 y '
CITY-57-2P TAMBAEL 13606 CITY-ST-2IP ,‘ﬁ 3 3‘ ‘,5
TIME I petets TME O crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-7IP
TME 3 Delete TME [ Change [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CiTy-51-2P ciry-st1-ap
TLE [T Delete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-0P CITY-ST. 7P
THE [ elete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2P A ClTy-ST-2P
12 I hereby certify that the information supplied vy i quality for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemeantal re i drate And that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or trustes g ; afhis repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pith an g .,que rowael
A l .
SIGNATURE: L) F— w2405 §(3-254 2974
mmnmb;ﬁn T'/EJ OR mmmnzmorm%m i 1 Dats Coaytme Phone #
7



