FILED
2005 FOR PROFIT CORPORATION ADr 29. 2005 8:00 am

ANNUAL REPORT y
DOCUMENT # P04000104848 ecretary of State
04-29-2005 90273 039 ***]158.75

1, Entity Name

STEVE KLIX RESCREENING, INC.

Principal Place of Business Mailing Address o
5589 SE. NORMANDY AVENUE 5589 SE. NORMANDY AVENUE
STUART, FL 33995 STUART, FL 33995
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6. Name and Address of Current Reglstered Agent 7. Name and Adidress of New Reglstered Agent
Name
KLIX, STEVE
5589 SE. NORMANDY AVENUE Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 33985

City Zip Code
. FL |?

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

SIGNATURE
Signalure, typed or printed name of registered agert and title il applicabla, (NQTE: Registered Agent signalure required whicn reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O oelete TITLE [OJchange [ Addition
NAME KLIX, STEVE NAME
STREET ADDRESS | 5589 SE. NORMANDY AVENUE STREET ADDRESS
CiTY-3T-2IP STUART, FL 33995 CITY-ST-21P
TILE [ Delete TILE () Change  [C] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P Crry-§T-2P .
TIMLE O pelete TTLE ’ O Change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-5T-2IP
TITLE 1 celete TiLE ' [J change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImy-ST-21P . CITY-ST-ZiP
TITLE 3 pelete TE [ Change [T Addition
HAME 3
STREET ADDRESS 5 STREET ADORESS
CITY-S$T-2IP s , TY-ST-ZiIP
TITLE Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

(g filing’gbes ngrGualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥tde and&ccurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
g olite this repor1 as required by Chapter B07, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

) 7508 L

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona §

12. | hereby certify that the infermation supplied wit!
indicated on this repost or supplemental report
of the corporation or the receiver or trustee er
changed, or on an altachment with an addrg4

SIGNATURE:

rd



