FILED

2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT

Secretary of State

07-06-2004 90007 043 ***150.00

DOCUMENT # P03000028968

1. Entity Name

KLEMENTO, INC.

Principal Place of Business

1630 AVOCA PLACE
JACKSONVILLE, FL 32207

Mailing Address

1630 AVOCA PLACE
JACKSONVILLE, FL 32207

44046558

2

O

2. Principal Place of Business 3. Mailing Address
ite. L #, el ite, Apt, #, . i ;
Sulte. Apt. #, eic Sulte. Apt. #. ete 06222004  Chg-P _. CR2E034(10/03)
City & State City & State 4. FEl Number Applied For
L0~ 127541 Not Applicable
Zi Count Zi fi iti
P ountry ® Gountry 5. Cerlificate of Status Desired ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e = R N .Name o e . — -

CRABTREE, R.R.

8777 SAN JOSE BOULEVARD,

Street Address (P.O. Box Number is Not Acceptable)
BUILDING A, SUITE 200 -

-

JACKSONVILLE, FL 32217

City FL l Zip Code

8. The above named enity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

s
&

Signaiure. typed or printed name of registered agenl and tile if applicabla

{NOTE: Registered Agen: signalure required when reinstaing) DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Bo In accordance with s. 607.193(2)(b), F.5., the

Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.

Due by September 8, 2004

10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O pelete TILE [J Change [ Addition
NAME KLEMENT, JAMES E NAME
STREET ADDRESS | P.O. BOX 1842 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32201 CITY-ST-ZiP
TITLE D O detete s ) CJchange [T Addition
NAME KLEMENT, KATHERINE M NAME
STREET ADDRESS | P.O. BOX 1842 STREET ADDRESS
CITY-57-ZIP JACKSONVILLE, FL 32201 CITY-S7- 1P
TITLE O Dalete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
= CHTY-§T- P e e g e - s —-f crvestar - |- - — e . — e ——— .
ILE O pelsle TITLE I cChange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS !
CITY-ST-2IP CITY-ST-217
TILE O vetete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-ZIP .
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS i
CITY-ST-71P / CITY-ST-7IP

12. | hereby certify that the
indicated on this report oR
of the corporation or the recel

with this filing does not guality for the exemption stated in Section 119.07{23)(i), Florida Statutes. | further certify that the information
report is true and accurale and thal my signature shall have the same legal effect as il made under oaih: that | am an officer or director
lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen ddressrwith all other like empowerad.

SIGNATURE: _/ — Q:{ zeb -

/ SIGNATURE AND TYPED OR NNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

%

-



