FILED

May 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION
—ANNUAL REPORT-(AR)— - Secretary of State
04-26-2005 90176 008 ***150.00
[DOCUMENT # P04000084137
1. Enity Name
BARBARA B. KLEFFEL, P.A. B3l
Principal Place of Business Maling Address G B u 1 87 4 1
1120 DOT DRIVE 1120 DOT DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SFRINGS FL 32714
o o I
Suite, Apl. #, etc, Suite, Apl. #, aic. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbar Appited F
' S/ AT e
Ze Country 2 Counay 5. Cenificato of Status Dasied [ g‘g zesq :::émm
. Name and Address of Currani Registered Agenl -~ — —_ .= — _7-Nemwand Addrass of New Regislered Aged— -o———— _ |
Name
5% h%ﬁ?ggﬂ%%@cb&ég”' & COHN, PL. Stest Addrass (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL l Zip Cods

Tha above named enlity submils this statement tor the purpose of changing its regisiered office or ragistered agent, or bath, in the State of Florida. | am tamiliar with, and accept
tha cbligations of registered agent,

SIGNATURE

Sepnaruts, yowd o Srnted nama of regretafed ogent snd tie § spphcable {NOTE Regresered Agure 11onahurs requaisd whan mmstang) DATE

FILE NOW!!! FEE (S §$150.00 5. Election Campaign Financing ~ $5.00 May Be

. ARer May 1, 2005 Fee Will Be $556.00 Trust Funa Contribution
Mzke Check Payable to Flogda Department of State Justiruna Loni - 8 A 1o Foes
10. ‘&> QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P - O3 oetste l ™ CJchange ) Addition
NAME BARBARA, KLEFFEL HAME
SIRELT ADDRESS {1120 DOT DRIVE STREET ADDRESS
CY-ST-2P ALTAMONTE SPRINGS FL 32714 City.§T- 2P
m S O Detete Tne Dichange ] Addilion
A BARBARA, KLEFFEL MAME
STEEET aDORESS | 1120 DOT DRIVE SIREET ADORESS
oy ST-2P ALTAMONTE SPRINGS FL. 32714 Ciry-S1-1p
ane T [T Delate e O change [ Aadition
s BARBARA, KLEFFEL NN
SIFEET ADORESS | 1120 DOT DRIVE SIREET ADDRESS
tt-SI-nP | ALTAMONTE SPRINGS FL 32714 Qn-si-1e
ime - O Deteta HTE Ochage  [J Addition
NAME HAME
SIREES ADDRESS STREET ADDAESS
aly.§1-2p ary-§t-7¢
e © O Detete me O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
cay-sT-2P aty.st.2p
TRE 0O Detete TTE [ caange [ Addition
NAME NAME
SIREE] ADDRESS STRECT ADORESS
TV 51-3P ciry-s1- 29

12. | haraby oerum that the information supplied with this ﬁ[mg does nol qualify for the exemption atatad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl of suppiemental report is true and accurale and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporabian or the receiver o trusiea empowered 1 exacute this raport as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an addiess, with afl other like empowared. L{ o7 —

SIGNATURE: _©.0aoa .o \0-'-%2‘\ Reppaen KWl Yflx _H67-F 4

DGHATURE AND TYPED O PRENTED NAME OF NG QFHCER OR DIRECTOR Daie Cavime Phore #




