’ FILED

2005 FOR PROFIT CORPORATION Jan 13, 2005 08:00 AM

~ ANNUAL REPORT

DOCUMENT # P01000018406 T Tamm.|  Secretary of State
1. Entity Name - ‘ K

WILLIAM KLAUE ENTERPRISES, INC

Principal Place of Business Mailing Address
P.0.BOX 1644 o . P.0.BOX 1644
GIBSONTON, FL 33534 GIBSONTON, FL 33534

—_— —— (AR RRwnen

01072005  No Chg-P CR2E034 (16/03)

DO NOT WR‘TE IN THIS SPACE 4. FE) Number Applied For
58-3713103 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

B. Nému and Address of Gurrent Regl;téred Agent

KLAUE, WILLIAMR . . DO NOT WRITE

11014 US HWY 8

GIBSONTON, FL 33534 - ' IN THIS SPACE

8. The above named entiry%ﬁ.%ffs this statement for the purpose of changlhg?ts registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of ragistorad agant.

SIGMNATURE - . — saelm T s

Signature. ypad or pr;'nl-ed nama of regislered agent and h‘tle E\“apn!i:able (;\IETE._Flegwue:ad Agent signature raquired when (enslatieg) N DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5'UQ May Be
Aftor May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. — OFFICERS AND DIFECTORS ] '
TITLE D
HAME KLAUE, WILLIAM R

STREEY ADDRESS | PP, C.BOX 1644
omv-sT-z¢ | GIBSONTON, FL 33534

TILE 3]

N KLAUE,LISAL . _ 7 .. EEEE DR

STREET ADDRESS | P.O.BOX 1644 J1/13/05-B0016-004 150, 00
Cv-si-P | GIBSONTON, FL 33534 = : oo -

TITLE

NAME

s DO NOT WRITE

e T | IN THIS SPACE

NAME
STREET ADDAESS
Ciry-sT-21p

e
NAME

STREET ALORESS
CIry-s1-2P - el

TITLE
NAME
SIREET ADDRESS .
CITY.51-2P - -

12, | hereby canifgl that the information supplied with this f:'ling does nol gualify for the exemption siatad in Section 11%.07(3)(7). Flarida Statutes. | further certify that the infarmation
indicated on this report or supplermential report is true and accurale and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recziver or trustas ampowerad w exscuite 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 altachment with an addrpss, with all other like empowared.

STENATURE 0Nl Lise Kloye |- 1l-08" 813471 5¢9p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale DOaybne Phote ¥ -
LR T




