FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am

: ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000090225 04-26-2005 90176 017 ***150.00
1. Entity Name
KLAUS LANG, P.A.
Principal Place of Business Maifing Address
3035 BAYSHORE ROAD 3035 BAYSHORE ROAD 20047034
SARASOTA, FL 34234 SARASOTA, FL 34234
S RS OO R AR
Suite, Apt. #, etc. Suita, Apt. #, e1c, 04202005 Chg-P CR2E034 {10/03)
City & State City & State 4 FEI Number Applied For
?’3 55-! 2 Not Applicable
Zip Cauntry Zp Country 5. Certificale of Status Desired () ?eae g?q:i?:cllt fore!
5. Name and Address of Current Reglstered Agent _ ____._7..Name and Addrogs of. New Raglsterod Agant —_ - -
- Name
LANG, KLAUS
3035 BAYSHORE ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234
City FL I Zip Code

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

b

SIGNATURE z
3 - . Signaiure, typed of prh.'bd name ol regisiored agent and (ite if appiicable. (NOTE: Aegistered Agant signalurs required whan reinstating) DATE
4
FILE NOWII! FEEIS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Feé will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 7 pelets e [ Change [ Addition
NAME LANG, KLAUS NAME
STREET ADDRESS | 3035 BAYSHORE ROAD STREET ADORESS
CImY-ST-2IP SARASCTA, FL 34234 CITY-S7-2P
TILE O Datete TILE [ change  [7J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-ZP
TME 1 Deleta TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-79P
TITLE O3 velete TITLE [0 Change L[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-219 CITy-S7-2P
TiTLE [ pelete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TITLE J Dejete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADTRESS
Cy-S1-2P CITY-ST-ZP

12. | heraby certity that the information suppligd with this filin g does not qualify for the exemption stated in Section 119A07$3)(i) Florida Statutes. | further certify that the information
Indicated on this raport or supplementajdeport is ty accurate and (hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ogirpstee emp ed 16 execute this report as required by Chapter 807, Florlda Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrment wijtl address, yith all other like empawered.

SIGNATURE: b (- 4-2)- 05’ (Qw) 351-234¢6

SIGNATURE AND TYPED OR PW NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

v



