2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000012353, Jan 31, 2005 08:00 AM
1. Entity Name A Secretal'y Of State
CLALUDIA B. KLUG INC
Principal Place of Business Maling Address
595 HERNANDO DR 5395 HERNANDOC DR
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
P S IR E A
I
Suite, Apt. #, efc. Suite, Apt. #, elc, 1st MOORE CR2EQ34 “0/04)
City & Sate T Ciy & Sate o "4 PEINumber ' 1" TArslied F
o I L es700dT s
Zo Country Zip Country 5, Certificate of Status Desired [} ge%gesc@?:c;ﬁma]

7. Name and Address of New Registered Agent

_Name -

gggﬂk%h&%%g BDR Street Address (P.C. Box Number is Notik-‘«cceptable]i;

MARCO ISLAND FL 34145 —

City FL l Zip Cade

8. The above named enlity subfnits this statement fdr the purpose of changing its registered office or registered agent, or both; er théétate of Florida, [ am familiar with, and acoer
the obiligations of registered agent.

SIGNATURE

Sgnatule, ypad of printad name of ragistered agent and ttle f applicabls (NOTE Regustared Agent signature reguired when enstatingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May
Trust Fund Contribution, ] Added lo Fees

10. " OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IBT: ps O L] eleie e | - UDUI R Ueghy Change ] Addita
ny: KLUG, CLAUDIA B KAt I.%Ef‘EIL"BEHEGUDE"SGE lSE%. HlE

STREET ADDRESS | 526 HERNANDO DR. : STREET ADDRESS

CAIY-ST-ZiP MARCOQ ISLAND FL 34145 Civ-ST- 2

o L Delet i O Ghenge [ Addit
NAME ) AW

STRET ADGRESS ) 3inEx] ADCRESS

GITY-S1- 21 ClI¥-51-7IF

it O pelete e [ Change [ psin
NAMF MAME

STREFT ADDRESS ’ - TUTTTT T T TR SRk TRUDRESS

CIvY-S1-21P Criv-ST-2IP

it ] celete T Clchange [ Adaii
NAME NAME

STRFET ADDRESS AR ABDYESS

CIFY-ST-219 CITY-51 -

it [ batete e [ Change [ Adaita
NAME NAME

STREET ADDRESS “TREET ADDRESS

CITY-S1-ZIF Y- SE 2P

it [ Delete Hit Clchange (7 Anditic
NAME NARIE

CTREFT ADIDRESS STHEET ADNRESS

CIy-Si- AP CHY-Si P

_12._ l_hereb_y certify that the inform.aﬁon -sup-pfed with 1r;i;ﬁ|ing does not gualify for thé c_ekemption st;':téézl_in Sé-c-tion 119.07(3)i), Florida Statutes,_lmhe_r ge_zrtifg_x thai Ee .ir.l.fbrmati_on
indicated on this repaort or supplemental report 1s true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar diracic
of the corporation ar the receiver or rustee empawered to execute this report as requred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed. ¢r on an attachment with an address, with all ather like empowerad
-
3905 (239) 39%-0987

SIGNATURE: (laccdia B Rl Copopip p. LUG 79

SIGNATURE AND TYPED OR PRINTED NAYE/OF SIGNING OFFICER OR DIRECTOR T I phe




