2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000002040

1. Entity Name
KLYPURZ, INC.

Principal Place of Business

38559 US 19 N
PALM HARBOR, FL 34684

Mailing Addrass

5621 MIRANDA DR
HOLIDAY, FL 34690

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suitae, Apt, #, i,

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90419 038 ***150.00

13u1340b9

et oo UF

A

04242005 Cﬁ_j-P CR2E034 (10/03}
City & State City & State 4. FE| Numbar Applied For
59-3690386 Not Applicable
Zip Country Zip Country . . 33.75 Additional
5. Certilicate of Stalus Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOGAN, BELINDA A
5621 MIRANDA DR
HOLIDAY, FL 34690.

Street Adqress(P.O. Box Number is Not Acceptable) . ) C

City

FL ‘ Zip Code

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

tha abligations of ragistered agent.

SIGNATURE

Signaturg, typed or pranted name of reg

agent ana e if

(NOTE: Regsilered Agent signatura requirad when reinataling)

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

8. Election Campaign Financing |
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFiCERS AND DIRECTCRS (N 11

TITLE P 2 Delete TMLE P/o B Change [ Addition
NAME HOGAN, BELINDA NAME

STREET ADDRESS | 5621 MIRADA DR. STREET ADDRESS

CITY-ST-2IP HOLIDAY, FL 34690 CITY-ST-21P

THLE v 3 Delete TME V/D [Bd*Crange  [J Addilion
HAME COX, ROBERT E NAME )

STREET ADDRESS | 1204 CLAIRE DR. STREET ADDRESS

CITY-5%-2P CLEARWATER, FL 33755 CITY-57-2IP )

e T O Delete e hH ¢ Cange ] Addltion
NAME CRAWFORD, ROBERT M . NAME . -
STREET ADDRESS | 7100 ULMERTON NO 332 STREETADDRESS | P BO X 1GY o <=
CITY-S7-ZIP LARGO, FL 33771 CITY-ST-2IP Bﬂﬁsa A eﬂgg‘ EL 22 927-0104‘

e O Detete TLE ! O change [ Aduition
NAME HAME

STREET ALDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-2P

TE Oloeee ~ J e “[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 3 Delete TITLE [} Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T- 2P CiTY-ST-21p

12. | hareby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dress, with all other (ke empowered.

o

changed, or on an attacpment with an

SIGNATURE:

7254 2934

oty oyt 42;/ ;2[5/06’

ED OR PRINTED NAME OF GfGNIMiG OFFICER OR DIRECTOR

Daytima Phone ¥

e it A F%an



