2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000112706

1. Entity Name

KARL STEIN, INC.

Principal Flace of Business

10283 SHARKEY CT
agRING HILL FL 34608

Mailing Address

us

10283 SHARKEY CT
SPRING HILL FL 34608

2. Principal Place of Business

3. Malling Address

T

[

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90105 036 ***150.00

50028715

IR

STEIN, KARLJ =
10283 SHARKEY CT.
SPRING HILL FL 34608

Suite, Apt. #, etc. Suite, Apt. #, etc. “1st MOORE CHZE034 (1 0.’04)
City & State City & State 4. FEI Number ' Applied For
T70l /o3 &0 Not Applicable
Zi Count Zi ' it
B P:n ry P Country 5. Certificate of Status Desired O $8.75 Additional
¢ Fee Reguired
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agem
- - - - - - Name - T - co- -

Street Address {P.C. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. Thaabove named entity submits this statement for the purpose of changmg |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, typed of printad nama of registerad agent and tirla it applcabla

(NQTE. Rogistared Agent signatule required when rainstahing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 selete TITLE [ Change {3 Addition
NAME STEIN, KARL J NAME
STREETADDRESS | 10283 SHARKEY CT STAEET ADDRESS
CIT-Si-2F SPRING HILL FL 34608 CITY-S1- 2P
TITLE [ Delete TILE [ change {7} Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1-71P
TILE [ Delete TILE [ Change [ Addition
NAME NAME - - A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE 1 Delete TITs [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P OITY-ST-7IP
THLE [ Detete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [] Delete TITLE CJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CTY-§T-2IP

of the corporation or the receiver or trust
changed, or on an attachment wigh an adfress,

SIGNATURE:

e

ith all other like empowered.

k/m& SvLF/N ‘}%ﬂﬁldéﬂr

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. | 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
empgwered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 19.08 29 4ifz-505>

SIGNATURE AND TYPED 0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytame Phone #




