2004 FOR

PROFIT CORPORATLTION

ANNUAL REPORT

FILED

DOCUMENT # PO

1. Entity Nasme

EARL KLEMMENSEN, INC.

3000085438

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90032 036 ***150.00

Principal Place of Business

1945 § AVON ESTATES BLVD
AVON PK, FL 33825

Mailing Address

1945 S AVON ESTATES BLVD
AVONPK, FL 33825

N T

2. Principal Place of Businass 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, eic. 01062004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Numbar : Appiied For
04 37TT008Z Not Apphicable
Zip Country Zip Country . . $8_75 Add#lonal
5. Cerlificate of Status Desfred O Foe Fequired
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registersd Agent
) | Name_ )

" KLEMMENSEN, EARL
1945 S AVON ESTATES BLVD

—— e - = . - -

Streat Address (P.O. Box Number Is Not Acceptable)

AVON PK, FL. 33825

City

Zip Code

FL

8. Tha 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 femiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed o printed name of registarad agent and title it appinabie.

{NCTE: Registared Agemt signature reguireg when reinstating)

n

FiLE NOWIH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Adced to Fees

indicated on tnis raport or suppl
of the corporation or the recai
changed, or on an attac)

SIGNATURE:

ith an address, with all cther

lika ampowered.

10. OFFICERS AND DIRECTORS ¥ 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME p 7] betete TLE [ change ] Addition

NAME KLEMMENSEN, EARL NAME

STREET ADERESS | 1945 S AVON ESTATES BLVD STREET ADDRESS

omy-sT-¢ | AVON PK, FL 33825 ciy-sr-2p

TILE ' , [ Detete ME [ change [ Additicn

NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-ST-71IP CIY-ST-ZIP

TILE [ ceteta TITLE [ change [ 3 Addition
CHAME . e e e e — - . _ — NAME e - — = Sl = -

STREET ADDRESS STREET ADDRESS

CY-ST-2IF CMY-ST-2IP

TME O Celete e [V change ] Additicn

Name NAME

STREET ADDRESS STREET ADDRESS

CY-57-2IP CITY-ST-20P

LE [ Detete TILE O change [ Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71IF CiTy-ST-2IP

TME [T Defate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-20F CTY-87-71P

12. | hereby certi

that the inforination suppliea with this filing does not qualify for the exemption stated In Section 119.07h3xi}. Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signaiure shalt have the same legal el r
r or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

ect as it made under oath; that | am an officer or director

SGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR

2, Méﬁ— Eo34520/24
7 £ Daw

Daytime Prone #




