2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P96000089043 Secretary of State
1. Enlity Name 03-29-2004 90407 029 ***150.00
KLAAS GOLF ENTERPRISES, INC.
Principal Place of Business Mailing Address
5150 TAMIAMI TRAIL N 5150 TAMIAM! TRAIL N Lryove s
SUITE 503 SUITE 503
NAPLES FL. 34103 NAPLES FL 34103
Suite, Apt. #. elc. Suite, Apl. #, etc, MOORE CR2EQ34 {11/03)
City & State City & State 4, FEI Number Applied For
59-3410738 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O gg;gg l.f;:i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§1 50 %Amkhpdll-lTBFlAlL N SU|TE 503 Street Address (P.O. Box Number is Not Acceptabte)
NAPLES FL 34108
City FL 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 obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicab'e. {NOTE. Registered Agent signature reguiredi when reinstating} DATE
N FILE NOW'!! FEE !S $150 00 . ) N )
9. El Fi
< AtlonMay 1,204 Fee willbe $55000 ok o G % 01 B May Be
. ‘Make Check Payabte to Florida Depanment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Delete TITLE [ Change [ Addition
NAME KLAAS, RALPH B NAME
STREET ADORESS 15150 TAMIAMI TRAIL N SUITE 503 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34103 CITY-ST-7P
TIME VP (7 Delete WILE [ change  [] Addition
NAME KLAAS, RICHARD L NAME
STREETADDRESS | 5150 TAMIAMI TRAIL N. SUITE 503 STREET ADDRESS
CITY-ST-2p NAPLES FL 34103 CIvy-ST-2P
TME sS/T 1 Delets TILE [ change [ Addition
NAME KLAAS, BRIAN J NAME
STREETADDRESS [ 5150 TAMIAMI TRAIL N. SUITE 503 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34103 CITY-ST- 2P
TITLE O Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TLE 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TME [ Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21IP

e exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify thal the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,3/433;/44 [23‘:‘)643 - 2525

indicated on this report or supplemental repg
of the corporation or the receiver or trustegAmpov
changed. or on an attachment with an agéi#ss

Daynme Phona #




