FILED
Apr 21, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P00000015656 04-21-2004 90010 007 ***150.00
1. Entity Name
KLICK SERVICE, INC.
Principal Piace of Business Mailing Address UUJIJIyd ‘f
14944 REDCLIFF DRIVE 14944 REDCLIFF DRIVE .- . -
TAMPA, FL 33618 TAMPA, FL 33625 ..
TP s T TR A AR
W20 MEE Lane. |10 MEE Lane
Site. ARt #, ete. Suite, ARt . etc. 01312004  Chg-P CR2EG34 (10/03)
ity & State j tate 4. FEi Numbar Appiied Far
@d € SSQ ':C, wgs S a p i 59-3625969 Not Applicablg
- 1 : L
%3%(0 lglm roul 32{% 7r Wb)w { 5. Ceriificate of Status Desired [ ﬁg'gigﬂﬁma'
- 6. Name and Address of urrent & od Agent - Y 7. Name and Address of New Registered Agent - = -

SANDERS, WALTER
3355 BEARSS AVENUE
TAMPA, FL 33618

Name

Street Address (P.0. Box Number is Not Acgeptable)

City

FL LZip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registereq agent, or bath, in the State of Florida. 1am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printeg name of ragisterad agent and title if applicabila.

(NOTE: Registerad Agent signalu/a requited whan reinsisting) DATE

FILE NOWIl! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
1C. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 7 Detate TIE [Jchange [ Addition
NAME BARNEY, KEVIN P NAME
STREET ADDRESS | 14944 REDCLIFF DRIVE STREET ADDRESS
CIY-$1-2IP TAMPA, FL 33625 Cmy-s7-2IP
e i [ pelete TrLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TNE [ pelete e O Change  {] Addition
NAME . - NAME - ) = )
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITy-57- 2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peiere TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CAY-5T- 19
THLE [ Delete TME O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY -5T-7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicatad on this report or sugplemental report is frue and accurale and that my signature shall have the same lega{ effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Stawes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant W}‘h-arrwwamd
SIGNATURE: Ky

é//j’/f/ S AP0
SIGNATUAE AND TYPED OK PRINTED NAKE OF SIGNING OFFICEA QR DIRECTOR J ﬁsla Daytima Phone #




