n

2004 FOR PROFIT CORPORATIONl FILED
- =~ -ANNUAL REPORT (AR) - .7 Jan 30, 2004 8:00 am

DOCUMENT # P01000002040 Secretary of State
1. Bty tame 01-30-2004 90070 044 ***150.00
KLYPURZ, INC. '
Principat Place of Busingss Mailing Address
38559 US 19 N 5621 MIRANDA DR
PALM HARBOR FL 34684 HOLIDAY FL 34680
Suite, Apt. #, etc. Suite, Apt. #, etc. " MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
- 59-3690386 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired d ?eae'gg::?:;"o"al
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
[T o e o - N e el . Name- - e - e - . ——
glé)z?Ah:{RilE\'%l:DDAHA Street Address {P.O. Box Number is Not Acceptable)
HOLIDAY FL 34690
City FL Zip Code

8. The above namead entity submits this statermenit tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am fariliar with, and accept
the obligations of registered agent.

sianature A8V wadlA B Hefopid (Wﬁ:}\l’m / ],2& [CA‘

Signalure. typed or printed name of registered agont and titie f apphcabla, (Nﬂié: Registered Agent signature qupred \ﬁlen reinstating) bATE

9. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. - OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P 1 Detete e O Crange [ Awition
NAME HOGAN, BELINDA NAME . )
STREET ADDRESS (5621 MIRANDA DR. : STREET ADDRESS 6 (-? 51 I M | A O ! D (L
ciy-s1-zp |HOLIDAY FL 34690 . CITY-ST-2IP Notk N ‘ vY: Cy
TIMLE \Y 1 Detete THLE [1Change [ Additien
HAME COX, ROBERTE NAME
STREET ADDRESS | 1204 CLAIRE DR. STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33755 CITY-ST-21P
TILE T 3 delete TITLE [C] Change {7 Addilien
MME | CRAWFORD, ROBERT'M, ~ ™77 7 =777ttt EME Ty oot omn s e e TR e
STREET ADDRESS | 7100 ULMERTON NO 332 STREET ADDRESS
CITY-51-2IP LARGO FL 33771 CITY-5T-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2IP
TIMLE [T oelets TITLE [ change  [] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TmME (] Detete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgpent with an agdress, with ali other like empowered
SIGNATURE: (j £ Jega //3,2/64 (G5 F349935

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Daytime Phone #




