. FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁ&l&)’yENT # P01000116365 02-20-2004 90002 035 ***150.00
KLEIN & KLEIN, P.A.
Principal Place of Busingss Maliing Address “IUUUOD b
333NW3VE 333NW3VE
OCALA, FL 34475 OCALA, FL 34475
R S VAR OE AT
Sulte, Apt. #. etc. Suite. At #. elc. 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
31-1816654 Mot Appiicable
- Zp 7CGLTQ_‘W_‘ L _;Zisl - o COTTW .. _ |5 Cetiicate of Status Desired {:l_ﬂ__gg'gsqi:’:j‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

‘KLEIN, H RANDOLPH
333 NW 3 VE Street Address {P.0. Box Number is Not Acceplalile}

OCALA, FL 34475

Zip Code

o FL

8. The above named entity submils this statement for the purpose of changing its registored office or registered agent, or bioth, in the State of Florida. ! am familiar with, ang accept
the obhgations of registered agent.

SIGNATURE

Sigaziure, typed o printed anme of regeolered agent 2rd file f appbcable, INQTE: Registersad Agent s:grature requied when nenstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Camgaign Financing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10 QFFIGERS AND DIRECTORS 11, AGDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IM 11
THLE PST 1 Delete ME [ Crange  {] Addition
HAME KLEIN, H. RANDOLPH NAME
STAUET ALORESS | 333 NW 3 AVE SYREET AODRESS
Y-5r-21p OCALA, FL 34475 / LiY-$1-28
TTE VP mﬂew THLE O Change ] Addition
HAME KLEIN, HARVEY R NAME
STREET ALBRESS | 333 NW 3 AVE STREET ADIRESS
ClY-T-2Ip OCALA, FL 34475 CITY- 8- 418
B 11 UG FE N — - . [ Detesa TIFLE . = =4 va=. . [l Change_ [ Addilion
HAME NAME
STREET ADURESS STREEY AODRESS
CIY-ST-21P oiTy-S1-289
TITLE 7 Getere TITiE [Gohange [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
DITY-81-21F CHY-51- 78
THLE T Uetate THE O Change [} Addition
HAME HAMF
STRLEY ADDRESS STREET ADDRESS
CITY-S1-21F CilY-SE-2P
T T Delete i [16hangs ] Addilion
HARE NAME
STHREET ADORESS STREEY ADDRESS
CITY-81-21P CHY-8]-29

12. | hereby cerlity that the information suprfied with: this Sling does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the informa
indicated on this repert or supplemental report is trie andg accurate and that my signature shall have tha same legal ettect as if made under cath: that | am an officer or direct
of the carporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1
changed, of on an atachmeniQrgn address, with All other ke epfamered.

SIGNATURE: A_é

Dradtirrss Erworw #




