2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2004 8:00 am

DOCUMENT # P03000078974 Secretary of State
1. Entity N
‘KLEJH{I";T;SSOCIATES; INC. =~ — T — —e e | ~— 02-12-2004 90014 013 ***150.00

Principal Placa of Business Mailing Address
1109 CYPRESS POINT W 1109 CYPRESS POINT W
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
S S IR ENE N

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chy-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

100 0"13%'@3 Not Applicable
2 Country e Country 5, Certificate of Status Desired a Eei'gesq lﬁfgéﬁc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KLEiN, DANIEL R : -
1109 CYPRESS POINT W Street Address (P.O, Box Number is Not Acceptable)
WINTER HAVEN, FL 33884

<

City FL l Zip Code

~8. Thie abhove named eritity submits this staterment for the purpose of changing its registered office or registered agent, or botH, in'the State of Florida.~| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and Yile if apphcable. {NOTE: Registered Agent signafure required whan 1einsiatmng) CATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  AddedtoFees

10. . ' 7 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEH;S AND DIHECTORS iN 11

TILE D . O Detete TITLE (3 Change [ Addition

NAME KLEIN, DANIEL R NAME

STREET ADDRESS | 1109 CYPRESS POINT W . ’ STREET ADDRESS ‘

CiTY-57-2P WINTER HAVEN, FL 33884 : ' . CiTY-ST-2P. .

TME D [ Deigte TITLE [ Change [ Addition

NAME KLEIN, DIANE G NAME

STREETADDRESS | 1109 CYPRESS POINT W STREET ADDRESS

CITY-ST-2P WINTER HAVEN, FL 33884 . i CITY-ST-2P

JITLE O Delete TITLE [ Crange ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P ) CI-51-2P

TITLE D oelete TITLE [ Change 5 Addition

NAsE — e - e M o o . _— ——— —_
 §TREET ABDRESS |~ i STREET ADDHESS

CITY-$1-21p ) CITY-S7-7P

TIiLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-SF- 2P

THLE L. R 3 Delete TILE [ Change {3 Addition

NAME NAME

STREET ADDRESS L STREET ADERESS

CITY-ST-2P - CITY-S7-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Stalutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
.. changed, or,on an attachment with an address, with atl other like empowered.

éIGNATd:REQAm% Dioge Klein B-10-04  Bu2-2a5-q117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirne Phone #




