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__..___ANNUAL REPORT (AR)
DOCUMENT # P94000008288

1. Entity Nams

CHARLES F, KLINE, P.A.

FILED

Feb 07, 2006 08:00 AM
Secretary of State

Principat Place of Business Méiling Adt—:{ress
831 N. DIXIE HWY. 831 N. DIXIE HWY.

B g ARV ORI

2. Pracpal Place of Business * 3. Matling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State City & State ) 4. FEi Number i Appied for
7 65"0490239 Not Apglioat
B = —T == o B .
&p Coustiry o ountry 5. Certificate of Status Dasired 0 $8.75 Additional
Feg Regiirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
) - MName - ) ‘ ’ =
KLINE, CHARLES F ESQUIRE — ; = =
{ Acdd L. Box N i
1030 LAKE AVE., SUITE A e ress (7.0, Box Number is Not ACC.ep[Bblﬁ)
EAKE WORTH FL 33460 - - —
Chy FL Zip Code

8. The abave named entity submits thes Stalement for the purpose of changing its registered office or registerad agent, or béth, in the Stéte of Florida. | am famifiar with, and accey
tha obligations of registered agent.

SIGNATURE e — - " - T
Sgnatare, tvpe’t ot pnmed name of regsisrad Agant and Wlle o apsicale (NOTE Registored Agent signatuee reauirnd whél foingtaling} . DATE

FILE NOWIL FEE IS $15000
After May 1, 2006 Fee Will Be $550.08 ~ -
Make Check Payable to Florida Department of State |

et o

9. Eigcticn Campaign Financing  $5.00 May ¢
Trust Fund Conwibubon, [ Added to Fees

10, OFFICERS AND DIRECTORS 3. ADDITTONS {CHANGES YO OFFICERS AND DIRECTCRS IN 1T
WiE FD ] ele THLE 1 Change Bt
NEME KLINE, CHARLES F ESQUIRE HAME

STREEY ADDRESS | 831 M. DIXIE HWY. ¥ soeeor aoomess

OHY-ST.2P L AKE WORTH FL GTy-5T-2P

fiiE Dodes e ) ) _ _ Clchmge as
NAME KM  UOORODA24BES . N

STREET ADDRESS ' STAETT ADORESS 1271 8;’95"’3!'31}8 .‘i ~13 1gﬂ Ll
£ITY-ST-2PP Clvy-ST- 2P

i T Dpese i - ’ - [3Change [ Ade
STREET ADDRESS STREET ADURESS

oTY-51-7P ony-Sl-zp

me o+ o ™ Desete TRE []change [ ad
NAME HAME ’

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP QY51 2P

HnE I elete e ] ohange + [T A
nAME NaME

STREET ABDRESS STREFT ADDAESS

Y-SR QITY-ST- 7P

i O Detete HiLL ) [JChange A"
HAME HAME

STREET ADDRESS STAEET ADDRESS

£ity-S1-7p CITY-ST-2Ip

12. 1 heredy certdy thal the informaton supplhied with this filing does nat qualily for the exénptions contained T Section 119, Florida Statutes. [ further certify that the infor
indicated on his report or supplemental teport is rue and accurate and thal my signalure shall have the same iegal effect as if made under oath; that | 2m an officer or direc”
ot the corporahon or the receiver OF frustes empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block

if changed, or on an altachment with an address, with alf other like empowsred.
2/{//[ ST/ St

SiGNATURE:(—’a—\

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR B f f Date Daytimo Phore §

i

d



