2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 16,2004 8:00 am

DOCUMENT # P03000132959 Secretary of State
1. Entity Name
03-16-2004 90018 033 ***150.00

C & B KLESS, INC
Principal Place of Business Mailing. Address )
8103 CALCOSA RD T 8103 CALCOSA RD dEVEY AT
FT MYERS FL 33912 ’ FT MYERS FL 33912

SUE‘E, Apl #, etc. SU“B, Ap? #, etoc. MOORE CR2E034 (1 1/03)

City & State City & State 4 4FFI Nu s -1 Applied For

/é ”33%5/0 Not Applicatle
2 Counlry ap Country 5. Certificate of Status Desired O $8‘75 Afdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e — - JENPURSIES PO —— - - _— e—— i —-—

g:‘gaS%'A?_}a%gLo;gER Strest Address (P.O. Bex Number is Not Acceptable)

FT MYERS FL 33212

City FL Zip Code

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

SIGNATURE ,;M Aoz

Sgnature. typed or prinled name of registered agant and fitie f apphcab!e. {NOTE. Registered Agent signature regurred when rainstating) OATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 celete TIE [ cChange  [J Addition
NAME KLESS, CHRISTOPHER NAME '
*
STREET ADDRESS | 8103 CALOOSA RD STREET ADDRESS
CHY-ST-2IP FT MYERS FL 33812 CITY-ST-2P
TILE T [ Detete TLE [ Change  [J Addition
NAME KLESS, BARI NAME
STREET ARDRESS (8103 CALOOSA RD STREET ADSRESS
CiTY-ST-21P FT MYERS FL 33912 . CITY-ST- 2P
TITLE 3 telere THLE [ change [ Addition
THAMET T s e e St e e e = e QOANE | —— : Ve e = - - -
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP | CITY-ST- 2P
TITLE 3 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIMLE 1 oetete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J orv-sr-ze
TILE ' O selete TILE CJ Chenge (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ard accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: . Jerzse L b 'c Riels 235-810-74 70

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTQOR Cate ;___ I’z- —O‘-{ Daytime Phone #




