2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90009 012 ***150.00

DOCUMENT # P95000049237

1. Entity Name

D.E. KLUG'S SONS, INC,

Principal Place of Business

1557 MARINER ROAD
LAKELAND FL 33803

Mailing Address

P.O. BOX 90216
LAKELAND FL 33804-0216

54013339

L

2. Principal Place of Business 3. Mailing Address ”H ||m ||m| || |‘| m
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & Stale City & State 4. FEt Number Applied For
59-3325084 Not Applicable
Zi o Zi Count iti
n_p [ °.“_m_'f e - - E) R O_Un,ri il —.._|..5. Cerificate of Status Desired 0 §8.25 Add_;ltmnal
reenequirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S et e e o e ..Name — - P .

KLUG, DAVID K

1557 MARINER RD Strest Address (P.O. Bax Number is Mot Acceptable)

LAKELAND FL 33803

City Zip Code

FL

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

SIGNATURE

Sgnature. typed of printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signaturg required when rainstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [T Change [ Adition
NAME KLUG, DAVID KEITH NAME
SIHEET ADDRESS 1557 MARINER ROAD STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33803 CITY-ST-2IP
TILE O elete TILE [3 Change  [J Addition
NAME § o
STREET ADDRESS STREET ADDRESS
Ciy-§T-2P CITY-ST- 2P -
TITLE 3 pelete TLE [J Change [ Aadition
th - " <= - e - = - - et NAME - ——— e - = - i - - - . - . "
STREET ADDRESS STREET ADDRESS
ciTY-5T-2IP CITY-ST-27IP
TITLE [ Delete THLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-sT-2IP CITY-ST-2P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TITLE {1 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-s7-2p CITY-5T-2IP

2. { hereby certify that the information supptied with this filing 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 suppem

of the corporation or theEceiver or trushe

g ——

e empowered.

eflg] report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
&xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

.DAW.A /(Ldé-

Z-)S-09 Y8 —EY6 ~ 0627

b GNINGFFICEH QR DIRECTOR

Date Daytime Phora #




