2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000076911

1. Entity Name

IN-VENTURE ASSOCIATES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90685 044 ***150.00

Principa! Place of Business

2553 W VINA DEL MAR BLVD |
ST PETERSBURG BEACH FL 33708

Mailing Address

2553 W VINA DEL MAR BLVD
ST PETERSBURG BEACH FL 33706

. 9fydLLuE

2. Principal Place of Business

3. Mailing Address

AT A i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)

KLAAS, GLENN M
25563 W VINA DEL MAR BLVD
ST PETERSBURG BEACH FL 33706

City & State City & State 4. FEI Number Applied For
45-0482866 Not Applicable
Zi Count z Count it
P ountry P cumry 5. Centificate ot Status Desired O $8'75 Addutlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e DR - .- : - Name ~ =% ==~ e - e - B - --

Street Address (P.O. Box Number is Not Acceptabie)

City

- FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The abcve named enlity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Sugnature, typed or prmted nama al reqistered agen! and titie if apphcahls.

[NOTE: Registered Agenl signature réguirsd when rainstaing)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. Added to Fees
10. ) QFFICERS AND DIRECTORS 1. .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (3 Deiete TLE (I Change  [J Addition
NAME KLAAS, GLENN M NAME
STREET ADDRESS {2553 W VINA DEL MAR BLVD STREET ADDRESS
CITY-ST-2P ST PETERSBURG BEACH FL 33706 CITY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SImy-ST-2IP CITY-ST- 7P
TILE 7 Delete TIILE [ Change  [J-Addition
THNAMETTT T e - o o oo - - NAME - N R e —~— wrm My e amwme
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [l Delete e {7 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-57-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-ZP
THLE [ Delste TITLE ] Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or oh an attag

SIGNATUR

12. | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

t with an address, Zith al! other like empowerad.

- &fm M. /\/ Laas O o4 -4 T2V 453720

ATURE ZND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daynma Phone #




