2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P02000120504

1. Entity Name
JJ KLEIN COMPANY, INC.

Secretary of State

(03-21-2005 90079 002 ***150.00

Principal Place of Business

836 BLUE CRANE DRIVE
VENICE, FL 34285

Mailing Address

836 BLUE CRANE DRIVE
VENICE, FL 34285

2. Principal Place of Businass

2318 CoVENTRY DRIVE

3. Mailing Address

2518 CovenTRY DrRive

DA W EREREET

Suite, Apt. 4, elc. Suite, Apt. #, etc.

03152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
SARASOTA , FL S#rASOTA | FL 74-3068218 Not Applicabia
I ZT‘Z 3 { Ve 32 lf/a‘zj / CounlryU SA 5. Certificate of Status Desired a ?g;gqlﬁgdmow

6. Name and Address of Current Registered Agont 7. Name and Addreas of New Ragistered Agent-
———r——— e — — —_—

KLEIN, BRETT
5030 CENTRAL SARASOTA PWKY
SARASOTA, FL 34238

Street Address (P.O, Box Number is Not Acceplable)

MANOR LooP #/07

Y BOIDEATON FL | %25%%,a

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed of painted name of registered agant and titla if agplicable.

(NOTE: Ragistered Agent signature requirac when raingtating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [ perete TMLE P Crange [ Additon
NAME KLEIN, PETER NAME
J EA/TR / DRE
STREET ADORESS | 836 BLUE CRANE DR STREET ADDRESS 23/3 dd 4
orY-si-2¢ | VENICE, FL 34285 ovse | SARASOT A, Fi. B¥R3/(
TLE | s [ Detste Tme 6 Change ] Addition
NAME ELKHEART, PALLAS NAME 2\ -
STREET ADDRESS | 836 BLUE CRANE DR STREET ADDRESS g ?l 8 @0 L,EN 7 / D/?/ v
or-s-2p | VENICE, FL 34285 cy-sr-zp SARAS OT A, Fo A¢23/
Tme O Delete ik O change [ Addition
NAME HNAME
smeersooeess - - - .. STREET ADDRESS -
CITY-ST-IP CITY.ST-2P
TTLE [ oelete TILE [ ctange 1) Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CrTY-8T-2°
TILE O Detete TME thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2P
TLE [ Deice TME D change [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

Farias ELkHeneT

indicated on
of the ¢orporation or the rec

changed, or on an attac with all other like empowered,

Quyl-923-55%54

ith an addr
SIGNATURE: /Z0t4e 2

SIGNATURE W OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

35 /o5

Daytima Phone #




