2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

Yy -

Jo ,. T e
"ﬁ{)CUMENT # P94000001068 N
1. Entity Name  «.
GRETCHEN K. KLAYMAN, P.A. 05 Juyy | 0 py
rb'i:{,. . 50
Principal Place of Business Mailing Address ALL/‘;,‘L Wy 3o AL J'-,."; TE
10 SUNTREE PLACE 10 SUNTREE PLACE - URIDA
MELBOURNE, FL 32840 US MELBOURNE, FL 32940 US
T R EEEE ML MOEAERERRARA
Suite, Apt. #, elc. Suite, Apt. #, elc. 532005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbar Applied For
59-3223834 Not Applicable
Zip Country op Country 5. Certificate ol Status Desired O ?ese;?q l.;?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KLAYMAN,- GRETCHEN K~ —- — - - - - - S
10 SUNTREE PLACE Street Address {P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32940
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnalure, typed or prinied name of regislered agent and gitla i applicable.

(NOTE: Registered Agont signature requinad when renstating} DATE

FILE NOW!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

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

TITLE PS O pelete TITLE [ Change [ Addition
NAME KLAYMAN, GRETCHEN K NAME

STREET ADDRESS | 10 SUNTREE PLACE STREET ADDRESS

Ciry-sT-2IP MELBOURNE, FL 32940 Cry-s1-21P

TITLE {7 Detete WILE [Ichange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-81-2 CITY-ST- 2P

TITLE O Detete TITLE [ Change [ Addition
e e Z000SE 153502

STREET ADORESS STREET ADDRESS 16/14/05--01071~-001  #=%150.710
CITY-ST- 2P - b — — e - CY-S1-2IF ~ - - - . -
TMLE [ pelete LE [Cl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 7P

TITLE O petete TILE [ Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiY-S1-2P

TMLE {1 petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

12, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indlicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e WOro) = (]

log 2 L-24 299D

SIGNATURE:
C

SIGNAT ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mn/mga/

l, (‘a.!e" Daytime Phona #




