o - FILED
2004 FOR PROFIT CORPORATION / Jun 02, 2004 8:00 am

ANNUAL REPORT (ARjj, Secretary of State

DOCUMENT # P0300008 ° 05-10-2004 90471 004 ***150.00
1. Entity Name
J.H. KLEISNER, INC., ’
Principal Place of Business ’ Mailing Address . v A v vy
4630 LOMBARDY LN. . 4630 LOMBARDY LN.
NAPLES FL 34112 ° NAPLES FL 34112 N
e —— .
4b30 LomBadY La Same
Suite. Apt. #, ete. Suile, Apt. #, elc. / MOORE CRZE034 (11/03)
Cily & St “City & State 4. FE! Nurmber Applied For
AlLzs T /. SR U3 - Q00T e
Pyl C"“B“’ <A Zp | County 5. Ceriificate of Status Desies {1 gﬁfm Sadiorsl
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name .-
= ’%Eésygﬁéi%%%ELﬁ SEasaus a — - Strest Address (P.Q. Box Number is Not Accaptablg) -~ —~ = 5 «— =« R

NAPLES FL 34112

City FLFD God.e

8. Tha apove named entity submits this slatement for the purpase of changing its registered oflice ot registered agent. or both, in tha State of Florida. ! am familiar with, and accept

the abligations of r
04 ~25-0Y

SIGNATURE

nama of remEFered agent anc e i appicane. {NOTE: Rogisienm g Agent sagnauss ragexdod when renstatrg)

9. Elaction Campaign Financing $5.00 mayBe
Trust Fund Contribulion. 0  AddedtoFees

At 5 L SR o e T W s

10, j OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P/S [ pelete RILE [ Change [ Addition
NAME KLEISNER, JORGE H NAME ’

STREEY ADDRESS {4830 LOMBARDY LN. STREET ADDRESS

cTy-sT-2¢  [NAPLES FL 34112 ‘ eiy-51.2P

TME VP ; [ Detete TILE Dcnage £ Addition
RAME KLEISNER, GABRIEL P NAME

STREET ADURESS (4630 LOMBARDY LN. STREET ADDRESS

CrY-51-2P NAPLES FL 34112 CITy-ST-2P )

e - ) Detete | KT . ' OJChenge  [J Acdition
NAME A" . et Pt . e~ — A — —"Au?_ - — S mem—— N na—— e - b m———

STREET ADDAESS STREET ADDRESS
EOY-ST-2F— _ |- ———— - ——— = e e WL CETY-ST NP [ . P S PR
ME : O Delere B nne Ochange [ Addition
NAME RAME :

STREET ADDRESS STREET ADDAESS

Ciry-Sl-2p : CITY-ST- 2P

me 5 [ Delesa THLE : [ change [ addition | _
NAME . ] NAME

STREET ADDRESS ' STREET ADDRESS

omy-st-aF | " CITY-SI- 7P

TIRE 7 Delete TILE ' T Ocenangs [ Addition
HAVE ‘ HAME !
STREET ADDRESS : STREET ADDAESS

TTY-ST-2P CITy-SF-2P

12. ( heraby cerlity that the information supplied with this ﬂli:g doss nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is {rve and accurale and that my signature shall have the same tegal eliect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; aqd that my name appears in Block 10 ar Block *1 4

changed, o on an atmchmewww alher like empowsred. GQ‘L Py C23 <)
SIGNATURE: Jolse p ¥ Le NS [zv_/a{mﬂs:.oﬂ?_

OFFICER OR




