2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name ’

EARL KLEMMENSEN, INC.

DOCUMENT # P03000085438

Principal Place of Business _ -

1845 § AVON ESTATES BLVD
AVOM PK FL 33825 -

-~ Maling Address

1945 S AVON ESTATES BLVD
AVON PK FL 33825

2. Principal Place of Business _

3. Mailing Address

FILED

Feb 24,2005 08:00 AM
Secretary of State

TR

|

Il

Tl

KLEMMENSEN, EARL
1945 5 AVON ESTATES BLVD
AVON PK FL 33825

Suite, Apt. #, atc Suite, Apt. #, atc. 1st MOOF?E' CR2E034 (10/04)
City & State - T City & State 4, FEI Number Applied For
04-3770082 Not Applicable
Zie . County Zp Country 8, Cerificate of Status Desired d $8.75 addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ - - -= Name - i

Street Address (P O Box Number is Nol Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE —

8. The above named entity SGbmits this staternent for the purpose of changing its registered office or registered agent, or both, In the Stale of Flerida. | am familiar with, and accept

Sigralute, typed Ofrpl'iﬂlud w:e‘bf[nglslemdagam and title .f apphcable

NOTE Rogistered Agent signatare eouirad wher cemslatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 " "~
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contriibution. [

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS o 1 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng P T [ Delete e [JChnge [ Addilion
NAME KLEMMENSEN, EARL NAME
SIR R Vi STREFT ADDRFSS e R
C:T'f[«E ::TPESS L?.I4O5NSI;T<VE§3ESSB-]£TES P oIy 3T 7P e i-“J*JUﬂUS_"r g f0L
% O30 g00EEE008 150, 00
TITtE S [ Delete nnr T change T Addition
HAME MAME
£1R¢(1 ADORCSS STECET AHURLSS
CHTY - 51-21P Uy St P
HiF o T Delete il [ Change ~ [] Addition
NAME ‘ NAME
STELLT ADDRESS SIRLET ADDRESS
Clly-SI-2P CIFY.51. 2P
L o - : [ Cefets ™mr Clchange [ Addiion |
NAME NAME
STRET ADDRESS SIREET ADDRESS
CIY-S1-2IP CIY-SI-7IP
i - 7 Detete wte [change 7 Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY. §1-2if EHIY-31 AF
g 7 etete e [Jchange [ Addilion
NAME NAKL
SIRSFT ADDRESS STRTET ADDRESS
Cily §1-2IP CUY 51 4F

of the ¢erporation or the rece
changed, ar on an attach

SIGNATURE:

indicated on this report or supplemental report is true an

an address, with all other like empowered.

12, | hereby certify that the Information supplied with this ﬁﬁng does pot quallfy for the exemplion stated in Section 119.07{3)(7), Florida Statutss. | further certify that the irformation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r trustee empowered lo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

5, z/zr/os’ 8&34"520/&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

" Paw 7

Daytine Phora 4




