FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # POI{OOO 9247 04-29-2004 90354 030 ***150.00
1. Entity Name
RONALD W. KLEBART, INC.
Principal Place of Business Mailing Address . q 4 0 4 “ U 1 z
4508 SW. THIRD AVENUE 4508 S.W. THIRD AVENUE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
R > A0 S
Suite, Apt. #,‘erc. Suite, Apt. #, etc. 04072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEINumber Applied For
05 055912L9 Not Applicable
%_'P ——_— _Country[ IR . Zp P < Country — 1 6..Certificate of Status Desired= . [ gg-g;gfgéﬁma' =
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Name, —
SRIEGEES-HFRERARA Bonarn W, klLERppT
184'9'8‘\”%1_- Street Address (P.O. Box Number is Not Acceplable)

M;W #4908 sw grd Aye,»uga
| T CAPE foval FL %53, o

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

SIGNATUR AL
Signature, typed o pr ame of registered agent and title \fanphcag\e. {NCTE: Registered Agent signature requiresi when renstating)
FILE NOW!"! FEE IS $150.00 9. Election Campai;n Etnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedito Fees
"10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TITLE . (I Change [ Acdition
NAME KLEBART, RONALD W NAME
STREETADDRESS | 4908 S.W. THIRD AVENUE . . STREET ADDRESS
CITY-ST-219 CAPE CORAL, FL 33914 . CITY-ST-ZiP
TITLE {1 Dalete TTLE [ change 7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P cIry-51-2P
TE . . - Delete - TITLE _ ] -l e - .[J.Change . [] Aduition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CrY-ST-2IP
TITLE : [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
TILE ' O pelete TITLE [Cchange [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Cmy-S1-2IP
TITLE o [ pelete TITE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sug@demental report is fue 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 re ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Er or fusige emp
changed, or on an attachy withfdn re/s th all other like empowered.
Sy
signaTure:X O/ AW P ‘//7‘7/99‘ A
7% siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date 7 7 N Bayima Prone #




