2004 FOR PROFIT CORPORATION

FILED
May 14, 2004 8:00 am

ANNUAL REPORT (AR) ' - 4 Secreta of State
P03000121366 !
PgnyCNl:iJmhenENT # - 04-21-2004 90052 030 ***150.00
KLEE-NUP SERVICES OF AMERICA, INC.
Princing i Place of Business Mailing Address VUINLIUNY
391 ATH AVENUE SOUTH ' 391 4TH AVENUE SQUTH
NAPLES FL 34102 . NAPLES FL 34102
2. Principal Ptace of Business’ 3. Mailing Address Hmml’m@”mmyuﬂ]ﬂl» ”mﬂ"lmulw it “ull
Suite, Apt. #, elc. Suite, Apt. #, atc. MOORE CR2E034 (1 -”03)/
City & Siate City & State 4. FE} Number Applied For
Not Applicabie
Zip Cauniry Zip Country 5. Centficate of Status Desired O gaae:?q m&innal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
it e w—— e - - - . Name - Y R
ggﬁf#fm{/gﬁﬂ?%%dﬂ-[ 7 e o Street Address (P.0. Box Number is Nol Acceptable} __
NAPLES FL 34102
City FL f Zip Coda

8, The above named entity submits this statement for the purpose cf changing its registered office or ragistered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agendt.

SIGNATURE

gnaturs. typed v prrmied Rk of regrsterad agent and e it appheabis. {NOTE: Ragistarad Aponl Tgmature TeGUIs whan rraLIing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 11

3 Detere ™me [ crange [ Addition
HAME POORMAN, PATRICIA J RAME®
STREET ADDRESS 391 4TH AVEMUE SOUTH STREET ADDRESS
CITY-ST- 2P NAPLES FL 34102 Liry-51-2P
e {3 ontets nre Clerange [ Additon
NAME RAME
STREET ADORESS STREET ADOAESS
CITY.S1-2P cify-ST-2P
e 3 Delete THLE Chchange  [J Aodtion |
M—A e o i -- b e e * o - - W‘E — — . —— — - ——— - - A a - >
STREET ADDAESS STREET ADDRESS
CITY. §1-27 oy-5T-0p
mme 3 veiets me CICrange Ol Addtion |
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-St-2p GirY- §1- 2P
TITLE O Delete me [ Change [ Additien
NAME HAME
STREE] ADDRESS STREET ADDRESS
toty-S1-4P Y- 5T-2P
e 3 petete ThLE DO change [ Acdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2% ory-SI-2P

12 thereby cerify that the informatian supplied with this fiing does not qualify Jor the exemption stated in Section 119.07;13)0}_ Florida Slatutes. | further certity that tha information
indicated an this repon or supplemental repont is true and accurate and that my signatyre shall have the same legal ©

af the corporation of the receiyece
changed, or on an atachpre

SIGNATURE:

steg empowered to execute b
pddress, with all olherikg

. L L L

35 reguired by Chapter 607, Florida Statutes: and that?\ame appears in Block 10 or Block 111if

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

o

b

AY

€ OF S:GNING OFFICER Oft DIREGTOR

7@ QZ; f ‘?W/ '.i?

Daytime Phona &




