FILED

" 2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P96000100958 SR 03-01-2004 90057 006 ***150.00

1. Entity Name

KLESS, INC.
Principal Place of Business Mailing Address TTTTTEYr v
6339 SEBRING STREET 6339 SEBRING STREET . -
SPRING HILL, FL 34607 SPRING HILL, FL 34607 IR
R T IR AR
33 95 N SaﬁctMOnR\nT 38‘75 fUSoc\a mon?o\.r\‘\'
Suite, Apt, # etc. Suite, Apt. #, etc. 02212004 Chg-P CRZEQ34 (10/03)
City & State —-— City & State 4. FEl Number Applied For
rv\ sYyal Rwer FL C m;,dm\ Rustr Fr 59-3416303 Not Applicable
- _3L{._/ 28~ _E(_)in"y-_ . - 3‘_{4 Il Ccimm:_ 5, Certficate of Staws Desied [ ;Wf‘g’.:iﬁiti?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLESS, RONALD

6332 SEBRING STREET Street Address {P.O. Box Number is Not Acceptabla)
SPRING HILL, FL 34607

City FL | Zip Code

. The above named entity submits this statemem for the purpcsa of changmg its reglsrered oﬂlce ar reglsrered agent or bath, in the Srate of Flonda | am’ tamiliar wnh and accept
the obhga’rlons of reglstered agem

‘ LT .- . - - A

- T -,' R Y . - Ce e PEFRIE TR P W L Y

SLGNATURE' - - . s e o e v e v hdhannd - - L -
e .ugnnrure. yped of printed mame of registered agent and tite if applicable. (NOTE: Registered Agent sgnalure required when reinstating) DATE
1 H

A t-_ FILE NOW!! FEE IS $150.00 9. Election Campaugn Fmancmg H 35_00 May Be ] -

After May 1, 2004 Feo will be $550.00 Tfuslfund Contribution. . D,‘ Addgd tof?.es . S o
10. [ " OFFICERS AND DIRECTORS i1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P {1 petete TiTLE Z’C'hane [ Additicn
NAME KLESS, RONALD NAME -
STREET ADDAESS | 6339 SEBRING ST sreeTaonEss | 3895 N Saoaveon Fouet
orY-§1-2p | SPRING HILL, FL orv-srae | aY) shal Rone Fr 34y¥2¥
TriLE s O Delete TmE rthange [ Addition
NAME KLESS, DOLORES MAME -
STREET ADDRESS | 6339 SEBRING ST smeeTanpaess | A8 45 NJ Se et PO\ i
om-st-zP | SPRING HILL, FL CITY-ST-2P Corndnl Rty EL 3yvy28
Tme 3 Delete me ~ O] Change ] Addiion

W._.——-..‘NAM%_________%_ \ o rm—— C e e e i — o — l_’ NAME-——.'—...- — e e = ——— T m — -

STREET ADDRESS STREET ADDRESS
CITY-81- 2P - CITY-35-7P
TLE [ oelete THLE [ change  [J Additien
NAME NAME
STREET ADDRESS R STREET ADDRESS
CIy-St-2p CITY-ST-2P
TINLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L. Lo .
SHTY-ST-2P - : -fomvestae | e T T T TR SRR
we oo fn- L Tl T oetete ¢+ - f§ ™ME Pl Guesbens s {J Change  [J Addition
NAME ' T A O . R U R NAME o] ':";““1" ¥iim T ' 3
STREETADDRESS | . ... ee.- e e S T e e amen mae ~ )
Gnv-stap b _ I 0n s e Cer - : CY-ST-Zp % | [# 7 5 etewt i BB e i

12, | heraby certity that the informatjQn supplied with this filing does not quaiify for the exemption statad in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supg enlal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece red to execute this report as required by Chapter 607 Florida Statutes and that my narms appears in Block 10 or Block 11 i

I klesr, s/D:/rk Ss2- 7?5'-;!45’5'

Daylime Phone #




