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

ANNUAL REPORT ecretary of State

1. Entity Name
MICHAEL A. KLINE, PA
Principal Place of Business Mailing Address
21468 BANCROFT AVE 21468 BANCROFT AVE
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
S sV L AT R
Suita, Apt. #, etc, Suile, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For
J"( .p? ’(‘3-(0 9.5 Not Applicable
ap Country zip Country 5. Certificate of Status Desired [ ?g'ggq“;?;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o .
KRODEL, WILLIAM H EAPA s ALEL . /('l-./ne
4437 CENTRAL AVE Street Address (P.0. Box Number is Not Acceptable}
ST PETERSBURG, FL 33713 /PSP BAREROLL Avenus.
cnb FL L_;p Code
- o T Char/eiTe_ 395 ¥

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

SIGNATURE ieha a 7@\ Pres i dent ?A o/:r

ﬁ%le;gwsgﬁﬂ njae dﬁ’f’j’ﬁim and fide il applicable. (NOTE: Registeran Ager: signatire required whan reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
VIRE D -~ 7 7 Delete MLE TiChange ] Addition
NAME KLINE, MICHAEL A NAME
STREET ADDRESS | 21468 BANCROFT AVE ’ STREET ADDRESS
CITY-S7-2IP PORT CHARLOTTE, FL 33954 - CRY-ST-ZIP
TITLE ] Detele TITLE —IChangz  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CTY-ST- 2P
THLE ~J Delele TLE T Changa 1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cy-ST-2P CITY-ST-2IP
TiTeE —J Delete TILE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 1 Delete TIME “IChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2iP
TMLE . 1 Delete TITLE Tl cChange 7 Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal erfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

-

SIGNATURE: M?M _ Kaoles _3%1:627-4528

SIGNATURE AND TYPED CR P D OF SIGENING OFFICER OR DIRECTOR Daytime Phone ¥
Pirns i 2 RE re




