2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P95000049237 T e Mar 02, 2005 08:00 AM

1. Entity Name Secretary of State
D.E. KLUG'S SONS, INC.,

Principal Place of Business '_ - ) ‘Méiling Address
1557 MARINER ROAD P.O. BOX 90216
LAKELAND FL 33803 ’ . ©° LAKELAND FL 33804-0216
Suita, Apt #, efc - ' - Suite, Apt. #, etc. T ’ 15t MOORE CR2E034 (10/04)
City & State T - City & Stale B - 4. FEI Number Applied For
59-3325084 Not Applicable
Zp Country I Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent S ~ 7. Name and Address of New Registerad Agent
T T Name
fflggfmaﬂﬁm%gm Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
City F L Zip Code

8. The above named entty submits this statement for the pumsose of changing its registered office or registered agent, or both,in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. o

SIGNATURE ——— — S —_ - - —
Sigralure, typad o patad nama of regustered agoent and lifa if applicable (NOTE Ragistored Ageni signature required whan mmstating) T DATE
1 0
FILE NOow1!! FEE I§ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_e Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. "~ OFFICERS ANL DIRECTORS _ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I pelete I TITLE UBUBBDE4H] BH [ cChange  17] Addition
NAME KLUG, BAVID KEITH MAME 3702, 05~-20062-013 150, 00
STREET ADDRESS | 1557 MARINER ROAD STREET ADDRESS e “
CITY-5T- 2P LAKELAND FL 33803 GITY-ST-7IP
3L - ) S O] oelets e T [J Change [T Addition
MAME NAME
STREET ADDRESS SIREST ADDRESS
CiTY - ST-21F I Ciry-ST. 7ip )
Tl o o Dpsee | J nne ' [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T- 2P ClIY-5i-2F
e - " Delele It ' [J Change ] Addition
NANE NAME
STREET ADDRESS W SIREET ADDRESS
CirY. ST-79 Ty ST 21
i o T Ol pelete [ e ' [ Change (] Addition
RAME NAME
STRECT ADDRLSS STREET ADDPESS
Ty 57- 4P ciry-si-2ip
e ) T [ Delete fing ) ) [C] Change [ ] Addition
HAME NAME
SIREET ADDRESS STREEY ADDRESS
ciry-ST-2ip CIFY-S1-2IF

12. | hereby certity that the Information supplied with his filing does not qualify for the exemptian stated in Sectior 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; thati am an officer or diractor
2T OF TUsteR.empowered [0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

af the corporation or the recejve
j&uuﬁ Kua. . Z-Z‘*ﬁf@_ﬁb{-@éw

changed, or on an attachmght with an addrésg, wil] er like ernpowerad
0
NG OFFICER OR DIRECTOR Dats Dayteme Phone #

SIGNATURE:




