- FILED
2 T ANNUAL REPORT Apr 14, 2004 8:00 am

DOCUMENT # P02000125505 ecretary of State
1. Entity Name _ _ ok ke
JON L. KLINE CARPENTRY, INC. 04-14-2004 50045 016 =*=150.00
Principal Place of Business Mailing Address
500 16TH STREET 500 16TH STREET -
ST CLOUD, FL 34769 ! ST CLOUD, FL. 34769 ﬂj ! /ﬁ O 9’(49
T s AR LA
SO Cocal BN 0 COENAINE .
Suitg, Apt. #, eic, ‘ Suite, Apt, #, elc. 04052004 Chg-P CR2E034 (10/03)
ity & Sta ) City & State . 4. FEI Number Appliod For
S%\ 5 LO m i | - St Q,L,O B} ‘: - 51-0436764 Not Applicable
éﬁ\"i\ﬁ{?‘ - '[Cjumﬁw(_'_wp N Z{i\r—\r—-\z _IC‘?'{“%Q_ - -= .| \B.~Certificale of Status Desirad— ~[7]. ?eseggq Lﬁs:ém“ﬁ'_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
KLINE, JON L -
500 16TH STREET Street Address (P.0. Box Number is Not Acceptable)
ST CLOUD, FL 34769
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersed agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratura, tped or ponted name of reg) agent and tive if L (NOTE: Registered Agent Signature reqursd when reinsiating) DATE
FILE NOWIIL FEé 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Tryst Fund Contribution. 1] Added 10 Fess
10. . OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = P J pelete TINE (O change [ Addition
NAME “. | KLINE, JONL NAME
STREET ADDRESS | 500 16TH STREET STREET ADORESS
Civy-S7-2P ST CLOUD, FL 34769 CITY-ST-21P
TITLE VP _ O Delete TIME [ Change [ Addition
NAME MORRIS, STEPHEN L NAME
STREETADDRESS | 1590 EAST 10TH STREET STREET ADDRESS
CITY-51-21P ST CLOUD, FL 34769 CITY-ST-2IP
TLE sT {1 Delete TITLE [JChange [ Addition
HAME GLOVER, WA!.LACE E NAME
STREETADDRESS | 1423 VIRGINIAAVE =~ -~ - - = = =~~~ STREET ADDRESS o s - - -
CITY-ST-2IP ST CLOUD, FL 34769 CItY-ST-2P
TME [ Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [} elele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F . CTY-ST-2P
TILE ] 3 Delete TME [JChange [ Addition
NAME . NAME
STREET ADDRESS ) . ) STREET ADDAESS
CTY-ST-71P . . CITY-ST-ZP

12. | hereby oertifz that the information supplied with this ﬁling does not qualily for the exernption stated in Section 119.07?3)(‘1), Florida Statutes. | further certity that the information
indicated on this report or supplemepiakrepo?tTE TGe Bnd accurate and that rmy signature shall have the same legal effect as if made under oath; that § am an officer or direclor
of the corparation or the receiverf trustae empowere this repart as required by Chapter 607, Florida Staputes: and that my nameappears in Block 10 or Block 11 it

i RpOwarad.

changedoren an attachment wite an address, with-a
SIGNATUR 2o doy-gevany
Dats Daytima Phone &

SIGNATURE RNE-TYRED O PRINTED NAME OF SIGNING OFFICER OR INRECTOR




