FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P00000099548

1. Entity Nam

KEVIN aL eKLEII\I, D.G., P.A

Principal Place of Business Mailing Addrass

3450 E FLETCHER AVE 3450 E FLETCHER AVE

STE 119 STE 110

T
03232004  No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE &, FE: Number Applied For
£0-3680876 Not Applicable

5. Certificate of Staius Desired [ fi-;?q&f:;ﬁma'

6. Name and Address of Current Registered Agent

oL RVE. SUITE 100 DO NOT WRITE
TAMPA, FL 33606 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obiigations of registered agant.

SIGNATURE
Signatme, typed or printed rame af reglslered agent and Lile f appiicable. [NOTE. Ragusiared Agent mignaluio Guiad whan ranataling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 03 Addsd Io Fees
10. OFFICERS AND DIRECTORS I
TTLE P
NAME KLEIN, KEVIN L

i yEr e
SIRECT ADDRESS | 3450 FLETCHER AVE, STE 110 Hie 1B0.0

LiTY-S1-2P TAMPA, FL 33613

TIN.E

RAME

STREET ADDRESS
Giry-51-219

TLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CI3Y-S1-2IP

TITLE

NAME

STALET ADORESS
CITY.ST-2IP

TTLE

HAME

STREET ADDRESS
CITY-51-2IP

12§ hereby sentify that the information supplied with this Tiling does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trye and acgurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustes empowlred to execite this report as required by Chapter 807, Ficrida Statutes, and that my name appears in Block 1G or Blogk 111if

changed, or on an attachrment with an h all cther likg ermpowered,
Hzpot o1z 27242
N v Dat

SIGNATURE:
e Daytmo Phors ¥

e,
D $R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wk, & VE€ras




