FILED

2005 FOR PROFIT CORPORATION May 31 2005 8:00 am

5
ANNUAL REPORT S t f State
DOCUMENT # P04000132714 - T ecretary o
1. Entity Name ; 05-02-2005 90968 022 ***150.00
KLEINRICHERT PROPERTIES INC.
Principel Place of Business Mailng Address
115 WATERVIEW WAY 115 WATERVIEW WAY T T T T - W
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
e v |HIHHIHIIIIIIHEIMIWIMIIWIIHIH
Sulle, Apt, &, eic. Suite, ApL #, etc. CR2E034 (10/03)
City & Sate Chy & Suate 4, FEI Number Applied For
_" ‘8;\ g % Not Applicable
Zip Country @ Country 5. Cerlificate of Staws Desies [ ?.2 gimm
8. Name end Address of Ragisisred Agam 7. Namas and A of New Ragistersa Agem
Name
KLEINRICHERT, MIKE -
115 WATERVIEW WAY Swreet Acdress (P.0. Box Number ia No1 Acceolable)
ROYAL PALM BEACH, FL 33411
City FL l Zip Coce
[N Thenbmenamedanmy submm this L for the purpose of changing ils regi 3 office or tegi agent, or both. in the Siale of Fiorioa. | am fermillar with, and accept
the obligations of / /
; 4/agfos
SIGNATURE o peidicfast ot ragamesd agut s tie ® appkcuble. DICTE Pagiwtored Agert siOn OATE
oW FEE 9. Etection Cempaign Fnancing $5.00 sy Be
After 2'5,"1. 7003 Foo wifi bo g’sn.oo Trust Fund Contribution. U AddedroFees
10, QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 D O cetets TmE O Crungs O Aadtion
NAME KLEINRICHERT, MIKE NAME
STREET ACORESS | 115 WATERVIEW WAY SIREET ADORESS
oTY-S7- 27 ROYAL PALM BEACH, FL 33411 CTe-ST-29
me D ‘ ) petes mE Ocmange [ aition
WE KLEINRICHERT, DON NAME
STREET ADOFESS. | 4515 SO SPIDER LAKE TRAIL STREET JDORESS
chY.-ST-2P TRAVERSE CITY, Ml 45886 CY-51-29
TmE D O Deete TE []Change ] Addition
NAME KLEINRICHERT, KAREN NAME
STREET ADORESS | 115 WATERVIEW WAY STREET ADDRESS
oTY-§1. 2P ROYAL PALM BEACH, FL 33411 OV - 57 2P
TnE [ Detets e Dcunge [ aocition
NAME N
ETRIET ADORESS - - STREEF ADORESS |-~
oy ST-9 oTY-51-2F
TIE 7 Delete e Comnge [ Axition
RAME NAME
STREET ADDRESS STRELT ADORESS
ay-gr-a7 GiTy-51-9
e O teiere nme DOcrange [ Atction
HAME MAME
STREET ADORESS SIREE1 ADORESS
oy .St 2@ CIrY-51-2P
12. 1 hereby certify that the information :uppllea with this does nol qualily for the exemplion stated in Section 119.07(3)i). Forida Statutes. | further certlfy that the informaton
indicated on leportot wppinmen e true end accurale 8nd thal my signature shall have the sama leget 1 09 If made under oath; that ! am an officer or direcios
of the k piwered to execute this repor 08 required by Chapier 607, Plorids Siatutes; and thai my name appears in Block 10 or Block 11 If
changee .of on an anar.n . ith ell other like empowered.
SIGNATURE: 4)a¢fos S8k - 7174
AT mml-nmu-!wmmmum Date Curytimm Phone ¢




