2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 02, 2005 08:00 AM
DOCUMENT # P96000029122 N ecretary of State

1. Entity Name
JAMES MICHAEL KLOS, P.A.

Principal Place of Business Mailing Address
451 CENTRAL PARK DR 457 CENTRAL PARK DR
LARGO, FL 33771 S LARGO, FL 33771 US
: | ot20200s Nao Chg-P CRZE034 (10/03) '
DO NOT WRITE IN THIS SPACE T ApledFor
58-3371639 Mot Applicable

0O $8.75 Additionaf

5. Certificate of Status Desired *
Fee Required

6. Name and Addre.ss of Current Registered Agent
KLOS, JAMES MICHAEL
451 CENTRAL PARK DRIVE Do NOT WRITE
LARGO, FL 34641 )
IN THIS SPACE

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

T CIPE TR oL N o e e e b S ey -
SIGNATURE RS '™ T ey I L O T T T - . TR R . C e e ame e e
Signatura, lr_pndarprlmndnamnﬁfre-lslnmd ugenlundhﬂlnfapp‘icabla {NOYE Ragistarod Agent signature requirad when reinstating} LE a2 .+ . RATE |, .
-~ FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added tp Fees
10. QFFICERS AND DIRECTORS ]
TITLE P
NAME KLOS, JAMES MICHAEL

STREET ADDRESS | 451 CENTRAL PARK DR

cny-sT.7P | LARGO, FL 33771 s 5998@ %EEQ?EQED 150,00

e

NAME

STREET ADCRESS
CITY-ST-ZP

TITLE
NAME

vt DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZP

TITLE

KAME

STREET ADDRESS
Cy-§T-2Ip

TITLE
NAME. - - : B P C AR N AL | o [ H
STREET ADDRESS : R S o e e
GY-§T-P

12. | hereby ce:hfy that the informauon supplled w:th this filing does not qualify for the exemption stated in Section 119. G7$8J |) Florida Statutes | further certify that the |niormat|on
indicated on this report of supplermental report is true and accurate and that. my signature shall have the same legal effect as If made under oath; that | am an officer or director
mpowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s5, with all other like empawered.
+AN 53 952-8hzt

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phona #

of the corporation or the recewer or trust
changed, or an an attachi ith

SIGNATURE:




