2005 FOR PROFIT CORPORATION May OzF’,I%O%]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000043300 Secretary of State
1. Entity Name 05-02-2005 90529 048 ***150.00
KLARIFI INCORPORATED
Principal Place of Business Mailing Adcdress
214 15 AVE NORTH 214 15 AVE NORTH UUUQDUSQ_
ST PETERSBURG, FL 33704-4414 ST PETERSBURG, FL 33704-4414
T v 00 G M

Suile, Apt. #, elc. Suite, Apt. #, elc. 01032005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEi Number Applied For

;Q Q_‘,’ O Qc‘P .0 ‘1! / ‘7L Not Applicable
zp Countey Zip Country 5. Certificate of Status Desired O g‘g‘;?q,ﬁ?::bm'
6. Name and A of Currant Regi d Agent 7. Name and Address of New Registered Agent
. Name
WHITE, KARYL
214 15 AVE NORTH Street Address [P.O, Box Number is Not Acceptable)
ST PETERSBURG, FL 33704-4414 -
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or botk, in the State of Florida. | am familiar with. ang accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name af regrsiered agent and thie ¢ eppicable. (NCTE: Regsstered Agent sxgmatre requred when remstatiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ;‘74/5 SIDENT [ Detete e O Crage [ Asdiion
e KARYL 717 W H 1 TE e
STREET ADDRESS Q_ p, ‘/ = Th_ /4 c ANO STREET ADDRESS
CITY-ST-7P ST ZP')E‘;" L. X770 171 CATY-S7-2P
TE ’ 3 Delete TTLE [lCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CTY-ST-2P
TIE [ Detete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CTY-ST-2P
TLE 7 Delete TITLE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§T-2P
TLE 3 velete TTLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CAY-57-2P GITY-ST-2P
TIMLE [ Delets TINLE [Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2P CAY-ST-2°

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3)(i). Florida Statutes. F fusther certify that the information
indicated on this 1eport or supplemental report is rue and accurate ang that my signature shall have the same legat effect as if made under oath; that | am an officer or disector
of the corporation of thg receiver or frust mpowered to execule Ihiszs(r/equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

charged, or on an ahachmen: with an agdiess, with 8,,%;:;,0\.‘,(;;«3 ' i ’y /29 /0[“ ‘?., %7 D? 35 g? 075,1 /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Daytme Fhane #

KARYL M. WHITE




