| | FILED
200 PO ANNUAL REPORT ' Apr 14,2005 8:00 am

DOCUMENT # P04000137855 ecretary of State
MIGHAEL J KLEIN INC 04-14-2005 90110 049 ***1 5875
Principal Plgce of Business Mailing Address
7445 GULF WAY 7445 GULF WAY
HUDSON, FL 34667 HUDSON, FL 34667
v TR R AR ERCEN T
Suite, Apl. #, etc. Suile, Apl. #, atc, 03062005 ChgP CR2E034 (10/03)
City & Stéte City & State 4. FE! Number Apptied For
' 2 17595 /8 Not Applicable
Zip Counity Zip Country 5. Cetificate of Status Desired ﬂ fi'gilﬁ?:;m’"a'
6. Name and Add of Ci t Reg Agant 7. Name and Address of New Reg Agent
- - Nama — - e - ief
KLEIN, MICHAEL J
7445 GULF WAY Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the abligations of registered agent.

SHGNATURE
Signalure, typed of priniad name of registered agend and Utk if gpphicable, (NOTE. Ragistered Agont signatyce requred when ranstaing) DATE
FILE NOW!! FEE IS $150.00 8. Elsctior Campaign Financing $5_00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TinE D O oelete TITLE [ change ] Acddition
KAME KLEIN, MICHAEL J HAME
SIREET ADDRESS | 7445 GULF WAY STREET ADDAESS
Civy-ST-27 HUDSON, FL 34667 CIFY-ST-3P
TITLE 3 belete TTLE [ changs  [] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-ST- 2P
T ] Delete HILE [Ochange [ Addition
RAME HAME
STREET ADDRESS $TALET ADDAESS
~CIY 55T TSI 2P = -
TTLE O pelete THLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST- 218
TMLE 1 Deinte TME [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57. 7P
TME ] pelere e [ change T3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5%. 79

12. | horeby céniiy'shat the informaltion supplied with this fiting does not qualify for the exemption stated in Section 319.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receivey or trpsigélempowered (o execule this rapodt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed. or on an attachmefit ¥ith al ess.‘wi:h ali other like empowarad.
SIGNATURE: y[7)0S  727-293-9942
Date Daytrme Prons 4

sqmm?m TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR




