2004 FOR PROFIT CORPORATION FILED

———ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P02000048184 gl Secretary of State

1. Entity Narna
KLEIN SERVICES, INC,

-

Principal Place of Business Mailing Address
1599 HUNTINGTON ST 1599 HUNTINGTON SY
DELTONA, FL 32725 DELTONA, FL 32725

A BT A R

01262004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ryTr A

03-0469805 Not Applicable
- $8.75 Additionat
5. Cartificate of Status Desired O Fee Required

5. Name and Addreas of Current Registered Agent

1599 HONTINGTON ST DO NOT WRITE
DELTONA, FL 32725 'N TI""S SPACE

B. The above named entity submits this statemaent for the purpose of changing its registerad office or registered agant, or both, In the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sionatize, YDET OF ARk name of ragsienna agert and e If apicabie (NCYE. Fragistansd Aget signstune requiked whan rairatasng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o URooo 144255
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. [ AddedtoFees i:f“-{-.-"SUfijq _88134.{1‘32 1501, ﬂﬂ
10, QFFICERS AND DIRECTORS ]
TNE D
HAME KLEIN, ROBERT H

STREET ADDRESS | 1699 HUNTINGTON ST
Ciry.g1-7p DELTONA, FL 32725

TRE

NAME

STREET ADORESS
CrY.57-2F

HRLE
NAME

o DO NOT WRITE

— IN THIS SPACE

STREET ADORESS
CITY-ST. 2%

nme
NAME
STREET ADDRESS

CITY-ST- 2P

nn.g

RAME

STREET AUDRESS
CiTY.ST-2P

12. | hevaby certify that the informabon suppiied with this filing does net qualfy for the exemption stated in Section 119.07%3]0]. Florida Statutas. | turther cenity that the Information
indicated on this rapart ar suppiemental report is true and accurate and that my sipnature shall have the same legal effact as if made under oath, that | am an officer or diractor
of the corporation Of tha recaiver or trustes smpowerad to exacuts this repart as requirad by Chapter 607, Florida Stat7‘ and that my name appears in Block 1¢ or Block 11 4

changed, or on an attachment with an address. with all othe like ampowarad. .
SIGNATURE: M Lfé /D’M 4 BL-80Y- 3290

\TURE AND TYPED DR NAME OF SKZNING OFFICER OR DINECTOR 7 Pate Daytme Phone #




