2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT , .
DOCUMENT # P01000070269 Febsgf;éggf, oOfSS'(t)gteAM

1. Eniity Name
PAUL KLINK, P.A.

=

Principal Place of Business Mailing Address

1007 CHILLUM CT ] 1007 CHILLUM CT
SAFETY HARBOR, FL. 34695 SAFETY HARBOR, FL 34695

: ARG AR

02012005  Na Chg-P CR2EN34 (10/03)

DO NOT WRITE 'N TH'S SPACE 4 FEINumbar Applied For

59-3732217 Mot Applicable

0 sa TS additional

5. Certificate of Slaiius Deslred Fae Roquirad
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e e - ST T

=
6. Name and}-\dé&liof Cm'rent Reﬂlﬂared Agent

KLINK, PAUL E DO NOT WRITE

1007 CHILLUM CT

SAFETY HARBOR, FL 34695 IN THIS SPACE

L ~ o N N " b - I3 . -
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obiigations of registered agent.
_ :
SIGNATURE . . N - ) . B
Sigraluea, typad of printad name of ragstorad agant and bile of appticable. (NOTE. Bagueiared Ageet sighature rogured whon tenstaling) i DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5‘00 May Ba
Aftor May 1, 2005 Fas will ba $550.00 Trust Fund Cortribution. N Added o Fees

1. ~ T OFFICERS AND DIRECTORS ]

e P LEHAO021 @83

A KLINK, PAUL E 028 05-80059-005 150, 00
STRCCY ADDRESS | 1007 CHILLUM CT.
oTY-ST-22 | SAFETY HARBOR, FL 34695 .

TIfLE

NAME

STRLET ACDRESS
GITY-ST- 2P

TTLE
HAME

il DO NOT WRITE

QITY-ST-21F

e ' — IN THIS SPACE

NAME
STREET ADDRESS
Ciy-57-2P N : . -

™me
NAME

STREET ADDRESS
TTY-ST-28 , o

T

NAME

STALET ADDRESS
CITY-§T1-2P . C e -

P o — b

12. | hereby certify that the xnformat:on supplied with this filing does ot qualify far the exemption stated in Sectlon 119.0 9$3](l) F£orlda Statutes. | fusther cerlify that the mﬁormaﬂon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an afficer or director
of the ccrporation o the recelVer of red to exepuie thisgepot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 3/3/05 (7)909-5%L4

SIGNATURE: A
eI NAME OF 8 HMOFF\CEF?RBIREC\'OH } ¥ Dare . Dayurns Phone #




