2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

SC

DOCUMENT # P93000061742

ntity Name

OTT KLOEPPER ENTERPRISES, INC.

Principal Place of Business

9324 BRYANT RD. .
LAKELAND FL 33809

Mailing Address
9324 BRYANT RD.

LN

\‘

LAKELAND FL 33802

2. Principal Place of Business

3. Mailing Address®,

{

. Suite, Apt #. etc.

Suite, Apt. #, et

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90005 038 ***150.00

14013463

A

I

i

MOQORE CR2E034 {11/03)
City & State City & State A 4. FE! Nurnber Applied For
59-3202784 Not Applicable
Zip Country Zip ) Country . $8.75. additionat
. ,/ 5. Cenificate of Status Desired [ Fee Roquired -
6. Name and Address of Current Registered Agent \ _ __ 7. Name and Address of New Registered Agent
_ N - i — ,.___.,wf.l wej-Name L . e e B T S P
KLOEPPER, SCOTT A ~ ry e -
9324 BRYANT RD. . Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809

City

Zip Code

FL

SIGNATURE '

B. The above named entily submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

Signature, typed o printed nama of registered agent and fitle if applicabla.

r’ (NOTE: Registered Agent signature required when reinstabing)
4

DATE

SIGNATURE:

-~ 9. Election Campaign Financing $5.00 May Be
} Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD Y, 1 Dalete TILE [ change (] Addition

NAME KLOEPPER, $COTT s E\\ - NAME

STREET ADDRESS [ 9324 BRYANT RO. ) STREET ADDRESS

uTv-st-2P” |LAKELAND FL CITY-ST-21P

TiE 7 Delete ME [ Change  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS .

CITY-ST-7IP - CITY-ST-2F

TME o o 0 Delgte \: N e ‘\\ . o O change  [J Addition
~ NAME r——— - = - = ] ;NAMEH"-’T o i, :“t—?\ -t - —l‘e.:- -«,_;‘“.?.}"‘“':"‘" ==

STREET ADDRESS o ADDHESS '

CITY-ST-2IP P “eTYisT-ze

Tme [.Délete e § \[2)-Crange_ ] Addition
. NAME ' NAME . _ : ‘

T

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP . CiTY-ST-7IP

TILE . [ Delete TME [JChange  [] Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 7P ", CITY-ST-ZP ‘

TILE . ' 3 Pelete TLE [ Changs  [J Addition

NAME R % NAME

STREET ADDRESS ‘\ STREET ADDAESS

CITY-ST- 7P \ CITY-ST-2P

t2.

| hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or s pplemental report is true an
of the corporation or the req
changed, or on an attachm

[=3

-

O
D

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
¢r like empowerad.

Searf ﬁmpp@ 3)ishd

£ oFFiceR OR DIRECTOR
1

' Daytlme Phone ¥




