e ——

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

1. Entity Name
KLEPPINGER HOMES, INC.

DOCUMENT # P96000075778

-

Secretary of State

02-06-2004 90006 044 ***150.00

Principal Place of Business

4203 LANAI DRIVE
SARASOTA, FL 34241

Mailing Address

4203 LANAI DRIVE
SARASOTA, FL 34241

44007559

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092004 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
65-0697674 Mot Applicable
Zip Country Zip Country 5, Cerilicate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
~KLEPPINGER; KERRY - — =—- - - :
4203 LANAI DRIVE

SARASOTA, FL 34241

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and (itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!lI FEE IS $150.00
Added to Fees

After May 1, 2004 Fea will be $550.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DST 1 Delete TLE President CHchange 33 Addition
NAME KLEPPINGER, KERRY NAME Kerry Kleppinger

STREET AGDRESS | 4203 LANAI DRIVE STREET ADDRESS 4203 Lanai Drive

CITY-ST-ZiP SARASOTA, FL 34241 GITY-5T-21P Caracnta Floula 4241

e D ' [ Delete TILE 7 [l Change [ Addilion
NAME EISEMANN, DOUG NAME

STREET ADDRESS | 3310 CHESHIRE LANE STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34237 CHY-§T-2P

TLE O Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-2P

MLE . e L ) 1 Delete TITLE [Jchange [T Addition
HAME - - T Tame | T e ) o s
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2P

TLE O belete TITLE [Cohange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2p CITY-S7- 7P

TILE [ Detete TITLE O Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2IP CITY-ST-2P

12. 1 hereby certify that the information suppliag with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppleme al rep goccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivgror trustee gmpg $xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 111
changed, or on an attachmept'with an agd ; r like empawered,

SIGNATURE:

u /i el et
SIGNATURE AND TYPED OR "ﬂ" EC NAME JF SIGNIRG OFFICER OF HRECTOR Daytlma Phone #




