2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02, 2004 8:00 am

DOCUMENT # P03000038050 ecretary of State
1. Entity Name 04-02-2004 90055 029 ***150.00
KLEM COMMERCIAL SYSTEMS, INC.
Principal Place of Business Mailing Address
700 S. MILWEE STREET 700 S. MILWEE STREET L L L L e
SUITE 5 ' SUITE 5
LONGWOQD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, el¢. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
BLNSATSON Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Regists oy

= ARG, RONATE ) W o el ] s
$ng\’ SA F;/[ﬁEWTEOENg‘T!_F?Eg' Street Address (P.0. Box Number is Not Acceptable)
SUITE 5
LONGWOOD FL 32750
A City FL Zip Code

8. The above named entity submits th

the obligaliow ag
SIGNATURE

stafement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

I /AV U5 fo. 3-30-52%5“

Signature. rﬁ/pnmsd nama of re, ed agent and lille f applicable (NOTE: Regstered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
b Trust Fund Contribution. 0 Added to Fees
. ment of 5ta
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Celere TmE . T _ [dchange [ Addition
NAME KLEM, STEPHEN J oA P e T 3 A
STREET ADDRESS | 144 BECKEY THATCHER COURT STREET ADDRESS : S L
eiv-st-2p - [ORLANDO FL 32828 CITY-ST-2P _‘;:; T Demmr Il ] .
TITLE ve 1 oelete TITLE [[JChange [ Addition
NAME EDWARDS, RONALD W NAME
STREET ADDRESS § 404 VALENCIA COURT STREET ADGRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
e s [ Delete THE [ Change [ Addition
~| namE o |EDWARDS,-KENNETH L e e e s = f NAME. -~ ) T it e = S
STAEET ADDRESS {430 GEORGIA AVENUE STREET ADDRESS
CITY-ST-ZP LONGWOQD FL 32750 CITY-ST-2IP
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P J onv-srzp
TILE ] Deiee TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-ZP
TITLE ) [ Dedete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-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
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustée 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 attachment with an address, with all other like empowered.
SIGNATURE: % %— Sreve Kiem A “/gi‘/ ey @30 €821

FGNATURE AND TYPED OR PRINTED RAME QF SIGNING OFFICER QR DIRECTQOR Dayhme Phone #




