2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P93000021855

1. Entitly Name

GORDON J. KLEINPELL, BPM, P.A.

ecretary of State

04-18-2005 90558 034 ***150.00

Mailing Address

10584 QUINCY CT
SUITE A
LEHIGH ACRES, FL. 33986

Principal Place of Business

60 WESTMINSTER ST. NORTH
SUITE A

LEHIGH ACRES, FL 33936 us

20035367

3. Mailing Address

(284% K

2. Principal Place of 8usine:

5. Tamiam edleston G

LT

) _S_ijite. Apl. #, etc. Suite, Apt. #, elc.

Tr. 03262005 Chg-P CR2E034 (10/03)
City & Stat Cury & State 4. FEI Number Applied For
Prn o Spring -'; g L A Myers EL 65-0399462 Not Apptcabic
254 |3 q Couniry 93 3q l& Coumry 5. Certificate of Status Desired O ?i.gi;g:;ﬁonal i

&. Name and Address of Curreni Registerad Agent

7. Nama and Address of New Registerad Agent

Name K

e\ y\oe.“

KLEINPELL, GORDON J
11381 BENT PINE DRIVE
FT MYERS, FL 33913

Street Addres:

48" "EedESten Civcle

City m Zip Code
0 Fort MWNYErsS FL i *Z3q)2
8. The above named egi mils lgis statermne ered agent, or both, in the State of Florida. | familiar with, and accept

the obiigations of rfgi

SIGNATURE /

d agen|

e r.l
rnfor the% f changing ils registered office or regist

b~ 7

A

-gntalul{x'y;fa o proed name of registered bt and 1 f Appkcabla,

(NGTE: Registerad Agent signature required whan ronsiatng)

[ ST

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe

After May 1, 2005 Fee will be $550,00 Trust Fund Contsibution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11
TITLE D i £7 pelete TITLE g Change  [] Addition
NAME KLEINPELL, GORDON . NAME Ml&lnffa” nJ.
STREET ADDRESS | 11381 BENT PINE DRIVE soeEranoeess | | 244 8 Ked ie S'l"on leG‘
omv-s | FT MYERS, FL 33913 CTY-5T-2P F-o r Myers Fl- 33q| 2-
Tine 7 Detete e v - C3Change (] Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
Cy-§1-2p Cy.SI-zp
THLE {7 pelete TILE [ Change-- [ Addition -
NAME h NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TMLE T Delete i3 [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-57-2P
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-7P CITY-ST-21P
TLE 1 Delete TILE . [3 Change (] Addition
NAME NAME
STREEY AUDRESS STREET ADDRESS
Cl¥y-S1-21P CITY-ST-2IP

12. | hereby cerlify that the informati
indicated on this report or sup,
of the corporation or the recei
changed. or on an attachmygnt

SIGNATURE:

supplied with th:s fling does not qualify for the exemption stated in Se
ental report 4 e and accurate and that my signature shall have the
report as required by Chapter 60

th

U

>clion 119.07(3){i). Florida Statutes. | further cerify that the information
same legal effect as if made under oath; that | am an officer ar director
7. Florida Statutes; and that my ame pppears in Block 10 or Block 11 if

0§’23?~%71 ST ars)

TYPED OR PRINTED HAME OFSIGNINyOFFICEH OR DIRECTOR

et

Dayirna Phone ¥




